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INTRODUCTION 



BACKGROUND 

During the Regional Consultative Seminar on Population Education held in 
1986 at UNESCO PROAP, Bangkok. 27 population education authorities from 15 
countries in Asia and the Pacific recommended that population education 
programmes give more priority attention to family life education and problems 
related to adolescent fertility-related.. 

The family is one of the basic institutions of mankind and thus serves as the 
focal point of national programmes on population education in the region. A few 
countries like Malaysia, Indonesia, the Philippines, Thailand and Viet Nam, have 
refocused their programme thrust so that fajmily life education objectives and 
concepts will have a broader coverage. In these countries, family life education as 
part of population education is aimed at: (1) a better understanding of the physical 
and emotional changes associated with growing up; (2) establishing and maintaining 
personal relationships among the family, friends, and society at large; and (3) 
developing knov^ledge and values related to successful marriage, childbearing and 
rearing, and other aspects of family development. 

One of the major parts of family life education deals with adolescent fertility, 
which is an emerging concern in the developing countries. Data from the Population 
Reference Bureau estimate that 60 per cent of the population in developing countries 
is under 25 years of age and 40 per cent is under 15. At least, 13 million births occur 
to adolescents ever>'' year. Worldwide, there were about 245 million women aged 15- 
19 in 1985. 82 percent lived in the developing countries and three-quarters of these 
in Asia. This figure is projected to increase by 75 million in the developing countries 
by the year 2020. 

While some countries still have a low average age at marriage, this age is 
increasing in many countries. On the other hand, as a result of improved nutrition 
and health, young people nowadays are reaching physical maturity earlier and girls 
experience their menarche at a much younger age. While the increasing age at 
marriage is fulfilling the attainment of delayed marriage, which is one of the 
objectives of population education, late marriage is giving rise to some problems 
related to adolescent fertility in some countries. These problems in some countries 
include teenage pregnancies, illegal abortions, and illegitimate births. Teenage 
pregnancies and births are in turn associated with increased health risks to the 
mother and infant, curtailed education, reduceo employment potential, and high 
population growth rate. 

These problems have generated a very high interest in developing programmes 
on fa..iily life education, and have triggered off increasing demands for information 
and materials in this field. Regardless of the controversy that may surround them, 
programmes on adolescent counselling and family life education are being seriously 
considered by an increasing number of countries. This development inspired the 
Population Education Programme Service of UNESCO to produce two training 
packages which can be used for family life education programmes. The first package 
is entitled. Family Life Education and is designed to assist young people in Iheir 
physical, social, emotional and moral development as they prepare for adulthood, 
marriage, parenthood, aging, as well as their social relationship in the socio-cultural 
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context of the family and society. The package contains lessons and teaching 
activities grouped under six sub-topics, namely, concept of family, types and 
functions; family roles/relationship and responsibilities; family life cycles; family 
needs and resources; marriage and responsible parenthood/family planning. 

This second training package which was entitled "Sex Education" in its trial 
edition, has been revised on the basis of the comments and suggestions offered by 
a sampled group of respondents from India, China, Philippines, Indonesia. Thailand 
and the Pacific Islands. A significant few felt that the title "Sex Education" is not 
acceptable in their countries and that the package could be use more widely if the 
title was changed into something less controversial. This package is now entitled 
"Adolescence Education". 

In the pre-testing of the trial edition, numerous suggestions were forwarded 
to UNESCO to improve the package. Many of these suggestions have been 
incorporated into the revision of this new version. However, a number of these 
suggestions, especially those which require more research and more in-depth 
treatment of certain topics, could not be taken up. There were two reasons for this. 
First, this package is a result of the information repackaging activity of the Population 
Education Clearing House by which existing materials found in the collection of the 
Clearing House serve as the primai-y basis for the development of this package. 
Secondly, some of the respondents asked for more in-depth analysis of certain 
topics which will make the orientation of the package heavily sociological or 
anthropological in nature. Such an exercise goes beyond the scope of this publication 
as it only a.ms at developing better understanding of the physical and emotional 
changes associated with growing up and show how some of the cultural, social and 
moral influences are affecting this puberty period of adolescents. 



OBJECTIVES 

This package on Adolescence Education is meant to serve as a practical 
resource guide, primarily for teachers and secondarily for trainers, guidance 
counsellors and youth workers, who are engaged in teaching, training and 
communicating family life education concepts to adolescents. 

More specifically, this package is aimed at strengthening their professional 
skills in: 

i) assisting young people acquire the knowledge, skills and values which 
will prepare them for the responsibilities of adult life, marriage, 
parenthood and participation in the life of the community, and thus 
contributing to healthy and satisfying lives; 

ii) contributing to the development of the individual so as to promote 
happiness and responsible behaviour; 

iii) helping young people to understand their feelings and beliefs and to 
cope with the physical, emotional and social changes which are part of 
growing up, enabling them to recognize what is important and to behave 
in a way which is caring and responsible; 

iv) helping young people learn how to communicate effectively with others 
and to make wise decisions about all matters connected with family life, 
personal relationships, and membership in the community. 
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By upgrading their skills, the material will contribute towards the achievement 
of the ultimate aim of family life education: the formation of responsible and 
capable young citizens. 



METHODOLOGY (How to use the Package) 

The lessons that comprise this package are derived from the materials available 
in the Population Education Clearing House collection. They come from various 
manuals, handbooks, teachers' guides and other forms of curriculum materials and 
reports that have been prepared in Malaysia, India, the Philippines and some 
Western countries for use in their respective family life education programmes. 
Most of these lessons have been adapted to approximate their suitability to the 
Asian and Pacific situation. However, within Asia and the Pacific itself, attitudes 
towards human sexuality and adolescence education and their acceptability are 
very different. While some countries, such as the Philippines, Thailand, Viet Nam 
and a number of Pacific Islands have introduced sex education components into 
their curriculum, most countries in South Asia treat these sensitive subject areas 
with great caution. 

This is the main reason why this package has been subdivided into four 
modules. Some countries are ready to accept certain concepts related to sexuality 
and some are not. By packaging the various major contents of sexuality into 
modular forms, the users will have the options to select only those modules which 
are useful, relevant and acceptable in their respective environment. For example, 
while countries in South Asia may find Module Two dealing with sexual behaviour 
sensitive and controversial, countries in Southeast Asia may find them useful and 
relevant. The teacher is thus able to select modules, lessons and teaching materials 
which are acceptable to the school authorities and are appropriate for specific 
grade levels and disregard t.iose which may pose problems, in areas where the 
school authorities and the society in general have more liberal attitudes and 
policies towards sex education, all the modules and lessons in this package will be 
useful. 

It is therefore suggested that the use of this package be discussed and initially 
screened with the school authorities, for the purpose of selecting suitable lessons 
that are acceptable for teaching, if the school authorities find the conceptual 
framework for adolescence education suggested in this package acceptable and 
useful, this package car be used as a basic reference material for a complete course 
for secondary schools. In case a separate course on sex education is not offered, 
although lessons and activities on various aspects of family life and sex education 
are incorporated in existing subjects, such as biology, health, home economics or 
physical education, the teacher can select appropriate lessons from this package 
to enrich the teaching of relevant concepts. 



This package consists of the following modules: 
Module One: Physical Aspect 

deals with the male and female reproductive systems; the physical, 
emotional and psychological changes that occur during puberty 
and the physiological processes of human conception. 

Module Two: Social Aspect 

covers topics on sexual behaviour, sexuality in childhood and 
adolescence, love, d.iting and relationship, adolescent pregnancy 
and moral code of ethics. 

Module Three: Sex Roles 

deals with role expectations, male and female roles and sex 
stereotyping. 

Module Four. Sexually Transmitted Diseases (STD) 

discusses the v-.-'ous types of STD, their origins, symptoms, effects, 
testing and prevention and explains them in the contexts of social 
and medical problems. 

Each module comprises several lessons. Each lesson is provided with a set of 
objectives and indicates the time required for teaching, the materials to be used 
and the set of procedures. Information sheets to help teachers in expanding the 
subject, reference materials, and activities/ exercises for students are also provided. 
The sources of the materials or lessons are properly acknowledged and credited. 



CONCEPTUAL FRAMEWORK 
FOR ADOLESCENCE EDUCATION PROGRAMME 



Adolescence education is an educational programme designed to provide 
learners with adequate and accurate knowledge about human sexuality in its 
biological, psychological, soclo-cultural, and moral dimensions. Adolescence 
education focuses largely, though not exclusively, on the individual - on self- 
awareness, personal relationships, human sexual development, reproduction and 
sexual behaviour.' Human sexuality as the core of adolescence education is a 
function of the total personally, which includes the human reproductive system 
and processes, attitudes towards being a woman or a man, a'^^' relationships among 
members of the same sex and the opposite sex.^ It embraces the biological, 
psychologicril. sorifvcultural and ethical aspects of human sexual behaviour. It 
helps people to understand their sexuality, to learn to respect others as sexual 
beings, and to make responsible decisions about their behaviour. Following is a 
brief description of the main components of adolescence ec' ication. 

1. PHYSICAL ASPECT 

In most countries, among the crucial topics taken up in the Biology course are 
the anatomy and physiology of the human reproductive system. Anatomy refers to 
the science of the structure of the human body, and the interrelations of their parts. 
In adolescence education, the anatomy of the human reproductive system - male 
vis-a-vis the female - is an interesting field of study. Physiology of the reproductive 
system refers to a study of the processes and mechanisms by which parts of the 
reproductive system function. It is extremely important for boys and girls to know 
about their bodies and how these function. Misinformation, or lack of information, 
often results in unnecessary worries and may cause serious problems. For instance, 
many young girls without proper education about menstruation are shocked to find 
themselves bleeding at one stage during puberty. On the other hand, untutored 
young boys may be upset by their wet dreams. 

Wet dreams are an indication of the ability of a young man to cause conception, 
while the on set of men struation indicates that a young woman is capable of 
conceiving a child. 

Under physical aspect, the following sub-topics are included: 

a) Anaiorny and physiology of the reproductive systems 

This part identifies the various parts of the male and female reproductive 
anatomy and their functions. Adolescents need this information in order to 
understand successive lessons concerning conception, pregnancy and 
contraception. A lesson on the menstrual cycle is included. 

b) Physical, emotional and psychological changes during puberty 

Puberty is a time for physical and emotional change.^ During puberty, 
adolescents begin to get concerned about the physical changes they see in their 
bodies. Some may be developing at a slower or a faster rate than their friends. Some 
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may be feeling awkward about their growth. Some may be anxious ovc./Uieir bodily 
changes and may have conflicting feelings about becoming adults. Others may feel 
proud and comfortable about their approach to maturity. 

It is also at this time that adolescents develop their self-esteem. Adolescence 
is a period of high stress for many people. Students are much concerned about their 
physical image and their relationships with their family and friends. Their confusion, 
concern and anxiety affect their feeling of self-worth. Behaviour matches self-image. 
A young person with a positive, healthy self-image will make positive, healthy 
choices.'^ This unit contains lessons which encourage self-awareness and self- 
acceptance. 

c) Conception, pregnancy and birth 

This topic is aimed at familiarizing the students with basic knowledge 
concerning the physiological processes involved in conception, pregnancy and 
birth. It is very important that adolescents should know this topic because, much 
as the authorities would like to ignore the problem, in many countries adolescent 
pregnancy is on the increase.'' 

In many countries in Asia early marriage is common. Young couples are urged 
to have a child as soon as possible or to achieve pregnancy within a year after 
marrying to confirm the husband's manhood and the wife's capability to produce 
a child. Harly pregnancies create a lot of health, social and psychological risks. The 
younger the mother, the more serious the physical consequences of pregnancy are 
likely to be. Complications in pregnancy and childbirth are a leading cause of death 
among women aged between 15 and 19 years in the developing countries.''' Those 
who survive such complications may suffer from physical ill-effects for the rest of 
their lives. It is important to distinguish between younger and older adolescents 
when discussing the risks of pregnancy. For women aged 18 or 19 years the factor 
of age barely adds to the hazards of pregnancy. Pregnant women of any age require 
good obstetric and antenatal care, and nutrition. For women who become pregnant 
before they are 15, mortality is 60 per cent higher than for women in general. 
Mothers under 15 are 3.5 times more likely to die from toxaemia. Infant mortality 
is 2.4 times higher for babies born to mothers below 15 years, than for babies born 
to mothers in their early 20s. ^ 

F^regnancy and birth are areas of real interest for teenagers. Because of the 
health risks, they will be interested to know about pre-natal and post-natal care, 
pregnancy symptoms and testing, fetal growth and development, labour and delivery. 



II. SEXUAL BEHAVIOUR 

Sexual adjustment is part of a person's total development into a mature 
individual. Sexual maturity helps to bring out what is best, most generous and most 
constructive in an individual's life. Sex is a basic drive upon which both race 
preservation and personal happiness depend. If sexuality does not evolve properly, 
the whole process of growth and develonment is affected negatively. Excessive sex 
repression tends to impair freedom and the functioning of an individual, to the 
extent that mating and sexual satisfaction are not attained. On the other hand, too 
much sexual freedom can interfere with normal demonstrations of love and mating 
functions, to the degree that sexuality remains on an infantile level. Disturbances 
in sexual development can lead to personal and social maladjustments.^ 
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Under this main category, the following topics are covered: 

a) Sex drive or sexual feelings in childhood and adolescence 

The sexual attitudes are formed form early childhood, alliiough sexual urges 
and emotions do not become apparent until the age of puberty.^ At this tinio, many 
changes occur among young boys and girls. In the male, puberty begins with thr 
appearance of nocturnal emissions or wet dreams. At about this time, a young man 
begins to experience a distinct sexual urge or drive that is associalod with his 
genitals. This heightened sexual excitability leads to masturbation. The si-xual 
drive of a young woman, on the other hand, is less genital-sperifir, and slie tends 
to associate sex with romantic situations. This avv'akened sexual drive among tlu^ 
youth, particularly young men, creates a certain restlessness so that the youth are 
often considered by their elders as being different and difficult. These are the first 
stirrings towcirds the youth's development of an independent personality and 
existence, which tend to be interpreted as an emotional withdrawal from home and 
family, and as an apparent failure to communicate with parents or ciders and to 
understand them. 

b) Pre-marital sex and teen-age pregnancies 

Pre-marita) sex has given rise to a range of alarming problems. Tcxlay's 
teenagers are very different from teenagers of 20 to 30 years ago, when adolescents 
were expected to remain chaste. Nowadays sexual activity has become more 
acceptable among the youth and the society in general. Girls and boys are reaching 
sexual maturity at an earlier age. Because of their early menarche, girls are able to 
conceive at a younger age. As sexual intercourse among adolescents in some 
countries become common, teenage pregnancies are on the increase,'" Up to a certain 
extent, sexual permissiveness is encouraged by sexual messages conveyed through 
the mass media. 

Teenage pregnancies pose many problems. In many countries, pregnancy 
out of wedlock is not acceptable. Strong social pressure may lead to a forced 
marriage or illegal abortion, and may also provoke the woman io commit suicide. 
Illegitimate children may face the problem of social and legal discrimination as well 
as economic hardships. If marriage is forced on the mother, there is a high probability 
of marriage failure. Another problem, particularly in the developing countries, is 
the high rate of school drop-out due to teenage pregnancies. When the educational 
attainment of women is so impaired, low status of women is perpetuated froin 
generation to generation. Their opportunities for employment are reduced and 
their continued dependence on others for their livelihood is reinforced. Another 
major drawback is seen in their reduced marriage prospects. In terms of health, 
early reproduction is more emotionally and physically taxing than one which 
begins late. 



HI. SEX ROLES 

A study of sex role? is vital to achieving one of the objectives of family life 
education, that is, to enable the youth to understand and cope with changes in their 
own lives and in their society, as for example, the breaking down of traditional 
social structures and the changing roles of men and women. Studies on sex-role 
stereotypes indicate that men and women generally hold stereotypes of the typical 
characteristics of males and females: males are logical, dominant, independent, 
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unemotional and aggressive; wonnen are sensitive, emotional, nurturing, and are 
somewhat dependent and submissive.^^ ^ unlikely that such personality 
characteristics are completely innate, because in some cultures the women are 
aggressive and dominant while the men are emotional and sensitive, if there are 
inherent pre-dispositions that are different for each sex, it appears that particular 
cultures accentuate some and mask others. Furthermore, literature and the mass 
media tend to create, reinforce and perpetuate many sex role differentiations. Many 
experts agree that the pressure, anxiety and confusion about male and female roles 
are core issues in most concerns related to sexuality. Male pressure to perform, 
female pressure to have children, male pressure to hide feelings, female pressure 
to be sexually-appealing without being sexual, and so on are factors which influence 
the high incidence of unwanted pregnancy, divorce and sexual dissatisfaction. 
Stereotyped sex roles hinder people from developing their natural abilities and 
personalities. 

Topics on sex roles cover masculinity and femininity in different cultures, 
stereotypes and role expectations, and the contribution of society, schools and 
media to the creation and perpetuation of sex stereotypes. 

IV. SEXUALLY TRANSMITTED DISEASES* 

Sexually transmitted diseases as a major topic in sex education has become 
more important due to the increased incidence of STDs, especially the dramatic rise 
in the incidence of AIDS.^^ The increased incidence of venereal disease is basically 
due to two factors. Firstly, homosexual sex before and outside marriage has become 
more common in some societies. Also common is sex between males. Secondly, the 
condom, which prevents the transmission of sexually transmitted diseases, is not 
as propular a method of contraception as it should be. STD education should 
address two arias: factual education and the inculcation of the right social 
attitudes.^-^ Students need to understand that STD is not only a serious social 
problem, but more importantly, a critical medical problem which can be prevented 
and treated immediately. A study of STDs include the various types of STDs, their 
origin, symptoms, treatment, and prevention. They include the following: 

• Gonorrhea is the most common sexually transmitted disease. It is a 
contagious venereal infection caused by the Gonococcus in which there 
is a purulent inflamation of the mucous membranes of the genitourinary 
tract. The disease can cause sterility and death. It can be treated with 
high doses of penicillin. 

• Syphillis is an infectious, chronic, venereal disease caused by a spiral 
shaped organism called Treponema Pallidum. It was discovered in 1906. 
Syphillis may be transmitted from the mother to fetus during pregnancy 
and can cause deformity, blindness or death of the baby. Syphillis is 
usually cufed with doses of penicillin. 

• Herpes is also a viral infection which usually occurs below the waist or 
on and around the genitals. It cannot be completely cured. 
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• Acquired Immune Deficiency Syndrome (AIDS) was first identified in 
1981. As of 31 January 1991 a total of 323,379 cases of AIDS have been 
reported by more than 150 countries. It is a much feared worldwide 
epidemic that has no near-term mciical solution. A WHO brochure 
describes AIDS as follows: 

"AIDS begins with a virus, a microscopic infectious agent. The AIDS virus is 
not like the viruses we usually talk about. The AIDS virus invades and destroys the 
cells in the body that are responsible for defending the body against disease. This 
leads to severe weakening of the body*s natural defense system. Because of this 
action on the immune system, the AIDS vi rus is called the Human Immuno-deficiency 
Virus, or HIV. 

"AIDS is the name given to the last stage of an infection with this virus, when 
the breakdown in the immune system leaves the body vulnerable to life-threatening 
infections and cancers. It is these diseases that result in death." 



Note: Sexually Transmitted Diseases (STD) or Venereal Diseases (VD):- both terms are used for the 
same diseases: gonorrhea syphilis, herpes simplex, AIDS e.a. 
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MODULE ONE: PHYSICAL ASPECT 



This is the first of a series of four modules that comprise a package entitled 
Adolescence Education. 

The package arose from a need which was identified during the Regional 
Consultative Seminar on Population Education held in 1986 at UNESCO PROAP, 
Bangkok, where 27 population education authorities from 15 countries in Asia and 
the Pacific recommended that population education programmes give more priority 
attention to family life education and problems related to adolescent fertility- 
related problems. 

Module One: Physical Aspect deals with the male and female reproductive 
systems; the physical, emotional and psychological changes that occur during 
puberty and the physiological processes of human conception. This particular 
module consists of the following lessons and their corresponding objectives: 



TOPICS 

Lesson 1.1 



Reproductive Systems: 
Male and Female 



l.csson 1,2 

Ovulation 

and Menstruation 



Lesson 1.3 

Physical, Emotional 
And Psychological 
Chani^es Durin.q Puberty 



Lesson 1.4 

The Body Clock 



Lesson 1.5 

Lookini,^ At Myself/ 
As i See My Body 



Lesson l.G 

Conception 



Lesson 1.7 

Pretinancy and 
Essential Needs 



OBJECTIVES 

(1) To provide inf(;rmation about the male and female 
reproductive system. 

(2) To identify various parts of the male and female 
reproductive anatomy and their functions by locatinj^ 
corresponding* parts of the body on diagrammes. 



(1) To acquaint students with the process of ovulation 
and menstruation. 

(2) To familiarize students with the terms u.sed and tin- 
principles involved in this aspect of the female 
reproductive system. 

(\) To enable students to understand and explore the 
range of physical, emotional and psychological 
changes during puberty. 

(2) To differentiate the physical changes and 
characteristics of girls and boys. 



To help the students become aware of the physical 
signs which indicate the reproductive maturity. 



(1) To identify the adolescents' feelings about the 
various parts or aspects of their bodie.s. 

(2) To help the students increa.se their .self-awareness 
and sell-e.steem by asse.ssing these parts of the body 
which they are .satisfied with, and those parts which 
they would like to improve. 



To familiarize students with basic knowledge about 
the physiological processes of human conception. 



(1) To provide the students with basic knowledge 
concerning the physiological processes in 
pregnancy. 

(2) To make students aware of the sigr.s and symptoms 
of pregnancy. 

(3) To make them understand the importance of 
antenatal care and essential needs during pregnancy. 
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Each lesson is provided with a set of objectives and indicates the time 
required for teaching, the materials to be used and the set of procedures to be 
followed in carrying out the teaching. Information sheets to help teachers in 
expanding the subject, reference materials and activities/exercises for students are 
also provided. 



ERIC 



1.1 REPRODUCTIVE SYSTEMS: 
MALE AND FEMALE* 



Objectives 



Time Required 
Materials 



1) To provide information about ttie male and female 
reproductive systems. 

2) To identify various parts of ttie male and female 
reproductive anatomy and ttieir functions by 
locating corresponding parts of ttie body on 
diagrammes, 

80 minutes 

Information Stieets and Workstieets 
Worksheet 1.1.1 Ttie female reproductive 



(side view) 

Workstieet 1. 1.5 Bullbourethral glands and 
penis 



system 



Worksheet 1.1.2 



The female reproductive 
system (side view) 



Worksheet 1.1.3 
Worksheet 1.1.4 



Female external genitalia 
Male reproductive system 



* Adapted ij om The human reproductive machine : processes and change [A programmed learning 
module on the human reproductive system for doctors, nurses and midurives] by the Population 
Information Division. Manila, Population Center Foundation. 1982. p. 31-70. 



Reprinted with permission from "Sex education: teacher's guide and resource manual" by Steven 
Bignell. pp. 1 15-130. Network Publications, a division of ETR Associates, (1982). Santa Cruz, CA. 
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PROCEDURE: 

The purpose of this activity is to familiarize students with parts and functions 
of the male and female reproductive systems. Adolescents need this information 
in order to understand succeeding lessons concerning conxeption, pregnancy, 
contraception and pregnancy alternatives. 

The teacher lists on the blackboard the names of the parts of the reproductive 
organs, as follows: 



1. 



Female Reproductive System 



Male Reproductive System 



Vulva 

Mons pubic 

Labia majora 

Labia minora 

Clitoris 

Urethra 

Vagina 

Hymen 



Cervix 
Uterus 

Endometrium 
Fallopian tubes 
Ovaries 
Egg cells 
Progesterone 
Estrogen 
Menstruation 
Bladder 



Testicles or testes 

Penis 

Erection 

Semen 

Scrotum 

Sperms 

Testosterone 

Androgens 

Epididymis 



Vas deferens 
Seminal vesicle 
Ejaculatory duct 
Prostrate gland 
Cowper's gland 
Urethra 
Bladder 



Prepare overhead transparencies or diagrammes of the male and female 
reproductive systems. Lecture on the various parts and functions of the male 
and female reproductive anatomy by using the following information sheet. 

After the lecture, ask the students to identify the male and female organs by 
undertaking Activities 1.1.1, 1.1.2 and 1.1.4. 
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INFORMATION SHEET 




I. MALE REPRODUCTIVE SYSTEM 

The testicles or testes and the penis are the male external sex organs. 

A) Penis 

1. The penis is nnade up of spongy erectile tissue. 

2. Most of the tinne it is soft and limp. 

3. When a man becomes sexually excited, his penis stiffens and 
grows larger in width and length. When a man has strong sexual feelings, the 
blood flow out of tlie penis Is slowed down and the spongy tissue of the penis fills 
with blood, causing the penis to become firm. This action is called an erection. 



B) Testicles or testes 

1. The testicles are two sex glands located in a wrinkled-looking 
pouch orsaccalledthe scrotum, which hangs behind the penis. 

(a) Adult males have tv/o testicles which are about the size and 
shape of plums. 

(b) The testicles contain hundreds of thousands of chambers 
where sperms develop. 

(c) The testicles correspond to the ovaries in v/omen because 
both ovaries and testicles produce reproductive cells. 

2. The scrotum controls the temperature of the testicles. Its 
temperature is about six degrees below body temperature. This 
is ideal for producing sperm. 



C) Testosterone, androgens and sperm cells 

1 . One vital function of the testicles is hormone production. These 
male hormones are called androgens. Androgens are 
responsible for the physical development in males. Moreover, 
they help activate male sexual behaviour. 

2. The chief androgen produced in the testicles is testosterone. 
Messages from the pituitary gland signal the development of 
testosterone, the male sex hormone which prompts the 
production of sperms. 

3. As sperms are produced, they pass through a very minor kit5e 
called the epididymis. While the sperms are resting irithe 
epididymis, they mature until they are ready to be used. Then 
from the epididymis they pass through the vas deferens, on 
their way to the seminal vesicles. The seminal vesicles are 
small, sac-like structures which connect to the ejaculatory duct. 
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4. At the time of ejaculation, secretion from the two primary glands, 
the seminal vesicles and the prostrate are mixed with the sperm 
cells. The seminal vesicles empty some sugar into the vas 
defereris to provide energy for the sperms. The prostrate gland 
empties some milky fluid called semen into the ejaculatory duct 
to enable the sperms to swim easily. Two pea-sized bulbo- 
urethral glands or Gowper's glands also produce some fluid to 
cle nse the urethra of any urine residue which may prove 
harmful to the sperms. 

(a) Semen, or seminal fluid, is the w^=*ish fluid that carries the 
sperm and is ejaculated during initrcourse. 

(b) Each ejaculation contains 100 million to 600 million sperms 
in about a teaspoon of fluid. 

5. From the ejaculatory duct, the sperms move through a long 
tube called the urethra through the penis. Both urine and 
sperms are released from the body through the urethra. When 
the sperm is released, a valve closes off the flow of the urine. 

6. Sperms 

(a) Sperms, which are miscroscopic male reproductive cells, 
make up less than two per cent of the total ejaculate. 

(b) They are much smaller than the egg. 

(c) They have a head and tail, resembling tadpoles. 

(d) When ejaculated during sexual intercourse, they swim 
through the vagina, into the uterus through the cervix and 
on up into the fallopian tubes. 

(e) Sperms can live for six to eight hours In the vagina. 

(f) But once they get up into the uterus and tubes, they can live 
for three to five days. 

(g) They usually reach the tubes within 1 to 1 1/2 hours after 
ejaculating. 

(h) Upon reaching the top of th^ ais, half go into one 
fallopian tube and half go into ! .her. 

(i) They swim against strong currents set up by the cilia in the 
fallopian tubes which act to draw the egg down toward the 
uterus. 

(j) Of several hundred million sperms ejaculated, only about 
2,000 reach the tubes. 

(k) Even though the egg must be totally surrounded by sperm 
in order to be fertilized, only one sperm is able to penetrate 
it. The rest are absorbed by the body. 



(I) Sperm cells only retain the ability to fertilize an egg 48 to 72 
hours. 
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11. FEMALE REPRODUCTIVE SYSTEM 

A. Vulva 

1. The female external reproductive organ or genitalia is called the 
vulva. 

2. At the upper part is the mons pubis which is the fatty cushion 
situated at the pubic area where the pubic hair gro/ys. 

3. Below the mons pubis are two rounded folds of skin parallel to each 
other called labia majora or outer lips. Under the labia majora are 
the labia minora or the inner lips. The labia cover and protect the 
vaginal opening. 

4. The clitoris is a small cylindrical body located in the soft folds in the 
upper part of the vulva. The clitoris is the counterpart of the penis 
of the man. Because the clitoris comes from the same tissue that 
develops into the head of the penis in the male, it has the same 
nerve endings as the glands and because it is so much smaller, it 
is very sensitive. 

5. Below the clitoris is the urethra, which is the passageway for 
urine from the bladder to the outside of a woman's body. 

B. Vagina 

1. Just below the urethral opening is the entrance to the vagina. 

2. The vagina is the elastic muscular passage extending from the 
women's outer sexual organs (the vulva) to the uterus. 

3. The vagina which is about four inches long is the female organ for 
sexual intercourse. It receives the penis during sexual intercourse. 

4. Besides serving as organ for sexual intercourse, it also sen/es as 
. the birth canal, the passage through which a baby is born. 

5. The vagina is not a hollow tube. The walls are collapsed when 
empty; however, it can stretch to accommodate various sizes 
during birth, intercourse and menstruation. 

6. The vagina is designed to clean itself by periodically shedding 
mucus and dead cells. 

7. Oftentimes, but not always, there may be a small web of skin called 
the hymen partly covering the opening of the vagina. 
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C. Cervix 

1 . At the upper end of the vagina and the opening of the uterus is a 
button like structure called cervix. 

2. The cervix is the entrance to the utenjs and contains mucus 
producing glands. 

3. The cervix feels like the end of a nose with a dimple in it. 

4. If fertile mucus is present in the vagina during intercourse, sperm 
released by the male will travel through the cervical opening and 
Into th^ uterus. 



D. Uterus 

1. The uterus, also known as :he womb, is a pear-shaped muscular 
organ in which the fertilized egg grows and develops into a fetus. 

2. Normally, the utenjs is about three inches long and two inches 
wide. During pregnancy it stretches and grows with the fetus. 

3. In pregnant women, the lining of the uterus, called the endometrium, 
nourishes the fetus. 

4. In non-pregnant women, the lining is shed about once a month if an 
egg is not fertilized. This shedding is called menstruation. 

E. Fallopian Tubes 

1 . The fallopian tubes are four to six inches long in a mature female. 
They curve around the ovaries and extend to the uterus. These 
tubes are the passageway through which the egg travels from the 
ovary to the uterus. 

2. Each fallopian tube links one ovary with the uterus. 

F. Ovaries 

1 . Connected by ligaments to the uterus are two ovaries: one on each 
side of the uterus. 

2. These are the organs which store the egg cells. They also produce 
some of the female sex hormones which regulate the menstrual 
cycle and are responsible for the development of female secondary 
sex characteristics. 

3. At birth, a girl's ovaries contain all the eggs she'll ever have - about 
400,000. However, she'll probably use only about 400 of the eggs 
in her lifetime. 
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4. The ovaries produce a hormone called estrogen which is carried by 
the bloodstream to the uterus where it stimulates the growth of the 
lining of the uterine wall called endometrium. 

G. Eggs or Ova 

1. Eggs or ova (which are about the size of a dot made by a sharp 
pencil) are some of the largest cells in the human body. 

2. When the egg is expelled from the ovary, it travels to the uterus in 
one of the fallopian tubes. This lakes between three to five days. 

3. The egg cell dies if it is not fertilized within 12-24 hours after 
ovulation. 

4. hertilization occurs in the outer 1/3 of the fallopian tube. 

5. If fertilization does not occur the egg cell will dissolve and be 
absorbed by the body. 

6. After ovulation, the ovary secretes progresterone and also more 
estrogen. 

7. The progesterone maintains the uterine lining. 

8. If fertilization does not occur, the ovary will stop producing estrogen 
and progesterone after about two weeks. 

9. This decline in hormiones signals the uterus to shed its lining 
(menstruation). 

1 0. If fertilization does occur, estrogen and progesterone continue to be 
produced and the uterine lining is not shed. This lack of a menstrual 
period is usually one of the first signs that pregnancy has occured. 

H. Menstruation 

1 . Menstruation or periods come about once a month for most women. 

2. Menstrual flow consists of blood, mucus and fragments of lining 
tissue. This flow gradually comes out of the uteajs through the 
vagina. Shortly aftefv/ards more egg follicles begin to develop, a 
new lining begins to build up. and the cycle starts all over again. 

3. Periods last three to seven days in most women, but this also 
varies. 
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4. At ihe onset, a woman's periods may bo irregular - every three, four, 
five or six weeks. Then gradually the ^^udy develops its own pattern 
of regularity. 

5. Some women feel uncomi ;rtab.i-: on ihe first or second day of their 
periods, but for most women men::>iruation does not interfere with 
their normal activity. 
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SUGGESTED ACTIVITY 1.1.1 



Directions: On the blank sheet provided, write the letter corresponding to the 
definition of each of the organ of the male reproductive system. 



(1) 

Male Reproductive Organs 



(2) 
Defin':ions 



1. 


Testicle/testis 


A. 


2. 


Penis 




3. 


Scrotum 


B. 


4. 


Urethra 




5. 


Vas deferens 


C. 


6. 


Seminal vesicle 




7. 


Semen 


D. 


8. 


Sperm 




9. 


Testosterone 


E. 


10. 


Androgens 




11. 


Epididymis 


F. 


12. 


Prostrate gland 




13. 


Cowper's gland 


G. 


14. 


Ejaculatory duct 




15. 


Pituitary gland 


H. 



Duct through which urine and semen are 
discharged. 

Either of two ducts that allows sperms to 
pass from the testicle. 
A rod which connects the vas deferens 
and the urethra. 

A filling station that provides the sperm 
with sugar energy. 



sperms. 
The externa! 
testicles. 
The male sexc 
organ. 



pouch that contains the 



each testes where the sperms mature. 
A gland in the brain that sends a message 
to the testicles to make sperms. 
A storage container for milky water which 
helps the sperms swim more easily. 
A milky, sugary liquid containing the 
sperms which leaves the male body 
through the urethra in the penis. 
The m.ale reproductive cell made in the 
testicles. 

M. The male sex hormone which prompts 

the production of sperm. 
N, Gland that squirts out a cleansing fluid to 

clear the urethra. 
O. Hormone which is responsible for physical 

development in males. 



J. 



K. 



L. 
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SUGGESTED ACTIVITY 1.1.2 



Direction: Look at the diagramme below and write the correct name for each 
part. 

Male Reproductive System (Side View) 




^10 
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SUGGESTED ACTIVITY 1.1.3 



Direction: On the blank sheet provided write the letter corresponding to 
the definition of each of the organ of the female reproductive system. 



(J) 

Female Reproductive Organs 



(2) 

Definitions 





V UlVd 


2. 


Mons pubis 


3. 


Labia majora 


4. 


Labia minora 


5. 


Clitoris 


6. 


Urethra 


7. 


Vagina 


8. 


Hymen 


9. 


Cervix 


10. 


Uterus 


11. 


Endometrium 


12. 


Fallopian tube 


13. 


Ovary 


14. 


Egg cell or ovum 


15. 


Estrogen 


16. 


Progesterone 



A. Pear-shaped female reproductive organ 
in which the fetus grows and develops 
until birth. 

B. Female organ in which egg cells and sex 
hormones are produced. 

C. Neck-like, narrow end of uterus which 
opens into vagina; it stretches to allow a 
baby to be born. 

D. Either of two tubes through which egg 
released from an ovary every month 
travels to the uterus. 

E. The passage that extends from the outer 
sexual organs to the uterus and is the 
organ for sexual intercourse. 

F. The external reproductive organ. 

G. Passageway of urine from the bladder. 

H. Fatty cushion at the upper part of the 
vulva situated at the pubic area where 
the pubic hair grows. 

I. The lining of the uterus which nourishes 
the foetus. 

Hormone which is carried to the uterus to 
stimulate the growth of ihe lining of the 
uterine wall called endometrium. 
Hormone which maintains the uterine 
lining. 

Outer lips of the vulva. 
Inner lips of the vulva. 
Web of skin which partly covers the 
opening of the vagina. 
O. Considered as the counterpart of the 
penis of the man, it is a small cylindrical 
body located in the soft folds in the upper 
part of the vulva. 
P. Female reproductive cell which if fertilized 
produces a baby. 



J. 



K. 

L. 
M. 

N. 
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SUGGESTED ACTIVITY 1.1.4 



Direction: Look at the diagramme below and write the correct name for 
each part. 

The Female Reproductive System 
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Worksheet 1.1.3 The Female External Genitalia 




CLITORIS 
ENLARGED 
TO SHOW 
NERVF 
STRUCTURE 



OUTER Ln> 
CLITORIS 

•INNER LIP 

URETHRAL 
OPENING 

VAGINAL 
OPENING 

BARTHOLIN 
GLAND 

HYMEN 
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Worksheet 1.1.4 The Male Reproauctive System: Side V'-^w 
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Worksheet 1.1.5 The Bullbourethral Glands and Penis 
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1,2 OVULATION AND MENSTRUATION* 



Objectives 



Time Required 
Materials 



/; To acquaint students with tlie process of ovulation 
and menstruation. 

2) To familiarize them with the terms used and the 
principles involved in this aspect of the female 
reproductive system, 

60 minutes 

Information Sheets and Worksheets 
Worksheet 1.2.1 Female reproductive 

system 

Worksheet 1.2.2 Ovulation and menstruation 



Repr\niedW\ihpeTm\ss\ouirom family life educ^ S^^^'^s 
4, S&6'\ pp. 248-249, Network Publications, a division of ETR Associates. (1982). Santa Cruz. CA. 
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PROCEDURE: 



1. Present an introductory lecture on ovulation and menstruation, referring 
to the information outline given in this lesson. 

2. On an opaque projector display Worksheet 1.2.1, showing a frontal view 
of the female sex organ. Trace the path taken by the egg from the ovary, through 
the fallopian tubes, and into the uterus. Explain that if conception does not take 
place (if there is no sperm present to impregnate the egg), then the lining of the 
uterus sloughs off and is discharged through the vagina. 

3. Duplicate and distribute Worksheet 1.2.2. Have the students follow your 
explanation on their diagrammes and repeat with you several times the path taken 
by the egg from the ovary to the uterus, as well as the subsequent occurrence of 
menstrual flow when conception does not take place. 

These facts deserve emphasis: 

a) The age at first menstruation varies widely. Each girl's body has its 
own time schedule for the changes of puberty, 

b) The first menstrual period usually follows other physical changes: 
growth spurt, breast development, body hair, etc. 

c) The beginning menstruation signals a girl's ability to get pregnant. 

d) During the first years, the menstrual cycle may have a very irregular 
frequency and duration. 

e) Blood is released slowly and flows gradually over a number of days. 

f) Mothers should prepare their daughter who have started physical 
development for their first menstrual periods. (In the absence of a 
mother, the school nurse or a trusted female adult should encourage 
the girls to talk to them, in case they are not comfortable in discussing 
the matter with their father.) 

g) The first menstruation is called mcnarche. The final disappearance 
of menstruation is called menopause, 

4) After the lecture, have students carry out Suggested Activity. 

COMMENTS AND CONSIDERATIONS: 

A number of concerns are likely to arise in connection with the topic of 
menstruation. Students may express concern about considerable blood loss, 
exercise, such as swimming, during menstruation, the use of sanitary napkin versus 
tajnpon (latest information about tampon use would be valuable to the students at 
this point), and body odor and the need to bathe or shower. 

This may be presented in part or in its entirety before same-sex groups. Young 
people feel more free to ask questions about this topic when members of the 
opposite sex are not present. 
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^ INFORMATION SHEET ^ 




TEACHING ABOUT OVULATION AND MENSTRUATION 



A. The first menstruation is a big event in a young girl's life and it is 
anticipated with ambivalent feelings and expectations. Teachers can 
help make this event a positive experience by: 

1 . affirming the mother's role in the preparation for first menstruation. 
When there Is no mother In the home, some fathers and daughters 
may be comfortable preparing for the first menstruation together. If 
this is not the case, encourage girls to seek out a trusted female 
adult or the school nurse to prepare for the first menstruation. 

2. alleviating two major concerns: what to do If the period starts at 
school, and the fear that blood will "gush out." 

3. being sure school staff is prepared to give assistance to female 
students In a manner that will alleviate any embarrassment. 

B. Discussing menstruation in class can be embarrassing for girls If boys 
start teasing. Remind the class that a period Is a normal function of a 
healthy female body. That it is a personal matter, and that teasing or 
joking about it is not acceptable mature behavior and that it shows lack 
of respect for others' feelings. 

C. Male and female teachers often team up to present ovulation and 
menstruation topics. In this way, girls can discuss hygiene with a 
woman while the man has a separate class with the boys. Male 
teachers can be important role models for boys by approaching the 
subject of menstruation in a matter-of-fact and respectful way. 

D. Parents and students may benefit from seeing a film about menstruation 
together. Your school might Invite students and their parents to a 
special showing in the afternoon and/or evening. However, teachers 
need to be sensitive to students whose parents cannot attend such 
programmes by not overemphasizing their importance. 



A. One of the things that happens during puberty is the production of 
hormones by the ovaries. 

B. Estrogen is the female hormone that causes the changes during puberty: 
physical growth, development of the ovaries, breast development, body 
hair and body contours. 



OVULATION 
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C. Each month an ovum (egg cell) matures and ripens. 

D. At the same time, the lining of the uterus (endometrium) builds up 
preparation for a fertilized egg. 

E. The ovum takes a four to six day trip down the fallopian tubes into the 
uterus. Occasionally, two or more ova are released at the same time. 

F. If the egg is not fertilized, the uterus will know that the endometrium is 
not needed. 



IIL MENSTRUATION 



A. Menstruation occurs when the lining of the uterus (the endometrium) 
begins to slough off the walls and slowly pass out of the body through 
the vagina, 

B. The first menstruation usually comes between the ages of nine and 1 6. 
although it is normal to begin earlier or later. The first menstrual period 
is called menarche. 

C. The first menstruation may begin before ovulation takes place (and 
ovulation may take place before the first menstruation). 

D. The menstrual flow Is quite slow and gradual. The first sign of 
menstruation will be a small spot of discharge, not a "gushing." (As 
mentioned earlier, the teacher should make a special effort to alleviate 
the common fear that a large amount of blood will gush out.) 

E. The first periods are often very irregular. It is not uncommon to skip a 
month or to have periods close together. 

F. Length of periods varies from two days to a week. 

G. Gradually, a regular cycle will be established; but it's still quite normal 
and common during the teen years to have irregular periods. 



IV. PREPARATION FOR MENSTRUATION 



A. Soon after puberty begins, young girls and their mothers'will need to get 
prepared for the first menstrual period 




3. 



B. In some homes, the first menstrual period is considered a special event 
deserving family celebration. In other homes, the event is quietly 
acknowledged by mother and daughter. However it is received, it 
marks the passage into womanhood. . 

1 . Although for most there is a lapse of a few monlhs to a year before 
conception can take place, some young women can conceive 
immediately. Others have conceived before the first menstrual 
period. 

2. Being able to conceive does not mean readiness for parenting. In 
some cultures, parenting involves a great level of maturity and self- 
reliance. 

C Girls will want to discuss the different tr,..igs they will need when their 
periods start. They'll need to be prepared with sanitary padsortampons 
and possibly a sanitary belt or special underwear. Sanitary pads or 
napkins are gauze-covered cotton pads worn during menstruation to 
absorb the flow of blood. They have a plastic layer on the underside to 
keep blood from coming through and staining clothes. 

D. The class should understand how teachers and other adults at their 
school are ready to help girls if the need arises. 

E. Menstrual blood has little odor and a daily bath or shower will be 
sufficient to keep clean and smell fresh. 

F. Some people feel uncomfortable just before and during their periods 
There are some simple things that can help. 

1 . The body may retain more water at this time. Cutting down on salty 
foods will help prevent this. 

2. Exercise speeds up circulation and helps ease tension or headache. 
Exercise also relieves constipation which frequently increases the 
feelings of discomfort. 

3. Drinking several glasses of water each day will aid digestion and 
lessen constipation. 

4. Most girls will feel better if they get plenty of sleep during their 
period. 

5. If girls do get cramps, there are several things they can do: 

a. Place a hot water bottle on the abdomen (or on the back if that 
is where the cramps are). 

b. Take a warm bath. 

c Drink a hot beverage (camomile, comfrey and/or rasberry leaf 
tea are sometimes suggested due to high calcium content and 
reported cramp relief). 
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d. Take a walk. 

e. Rub or massage the abdomen (or ask someone to rub your 
back if it aches). 

f. Get on elbows and knees so that the uterus is hanging down, 
which helps it relax. 

g. Lie on the back with knees i^p move the knees In small circles. 

Most of all, since menstruation is natural and normal, girls should 
continue their usual routine unless it causes discomfort. 
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SUGGESTED ACTIVITY 



Below are eight illustrations describing the various stages of ovulation and 
menstruation. For each illustration or stage, write the corresponding description of 
events that occur. 
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Worksheet 1.2.1 The Female Reproductive Organs 




Reprinted with permission from Family life education: resources for the elementary classroom-grades 
■I. 5, G. hy Despelder & Strickland. Network Publications, a division of ETR Associates, Santa Cruz, CA. 



4., 
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Worksheet 1.2.2 Ovulation and Menstruation 




Reprinted with permission from Family life education- resources for the elementary classroom -sircides 
4. 5, (}, by Despeider & Siricklanci N'elwork Piibiicnlions, a division of ETR Associntes, Snnta Cruz. CA 



1.3 PHYSICAL, EMOTIONAL AND 

PSYCHOLOGICAL CHANGES DURING PUBERTY* 



Objectives : 


1) To enable students to understand and explore 


the range ofphysicaL emotional and psychological 




changes uuring puoeny. 




!o oitiereniiaie we pfiysicai uiidnyco anu 




characteristics of girls and boys. 


Time Reauired : 


60 minutes 


Materials : 


Overhead projector, ulacKtDoara/wniteDoaru, cnaiK 




and duster/marker pen and duster, maniia Doara/ 




blank transparency/mahjong paper as alternative to 




blackboard. 




Worksheets and Information Sheets 




Worksheet i.o.i rnysicai cndngt^b uunny 




adolescence 




Worksheet 1.3.2 bequence or evenis ai 




auOiescence ifi yific> 




Worksheet 1 .3.3 bequence or evenis at 




aooiescencu ui uuyt> 




Worksheet 1.3.4 Strength of handgrip from 




age 11 to 17 




Worksheet 1.3.5 Strength of arm pull and arm 




thrust from age 11 to 17 




Worksheet 1.3.6 Physical changes of 




adolescent girls 




Worksheet 1.3.7 Physical changes of 




adolescent boys 



Fxcoi pted from: 

1 A curriculum on family life education for youth organizations by Federation of Family Planning 
Associations- Malaysia. FFPA. 1985. pp 7-48. 

'> Reprinted with permission froni^V^\/yti%(:-'r/^^^^^ 

and Doui^lass Rubhy. pp 81^2. Network Publications, a division of ETR Associates H)8-1 Santa 
Cruz. CA. 

•\ Reprinted with [>erniission from Family life education- resources for the elementary classroom 
f^rades 4, 5 ^ 6 by DeSpelder and Strickland pp. 2:^9-24 1 . Network Publications. 



PROCEDURE: 



1. Ask the learners to list down the physical changes during adolescence 
for both girls and boys by undertaking Activity 1.3A.1. Collect their listings and 
summarize the data on the board such as: 

Physical changes during adolescence 



Female changes 

Spurt in weight 
Spurt in height 
Budding of breasts 

Growth of pubic hair 
Growth of hair under arms 
Deepening voice 
Increase in perspiration 

Acne 

Menarche (onset of menstruation) 

Widening of hips 

Thighs become funnel-shapped 



Changes in body shape: 
from a slender child's 
body to that of an adult 

Arrest of skeletal growth 



Male changes 

Spurt in weight 
Spurt in height 

Slight, temporary development of 
breasts around nipples 

Growth of pubic hair 

Growth of hair under arms 

Voice change 

Increase in perspiration 
Growth of penis and testicles 

Acne 

involuntary ejaculation 

Widening of chest and shoulders 

Arms become more muscular: 
Considerable hardening of muscles. 
Heavy growth of hair on face 
and body. 

Changes in body shape: 
from a slender child's 
body to that of an adult 

Increase in physical strength and stamina 

Arrest of skeletal growth 



Worksheets Nos. 1.3.1 to 1.3.7 can be used to help learners understand the 
differences in physical changes between male and female adolescents. It should be 
noted that girls develop a year or two ahead of the boys. 

2. Show the Worksheets and ask the learners to compare the list of changes 
which they have compiled with the changes shown on the worksheets. 

3. Pick up a few problems for discussion. (This activity is only for those 
trainers who have the capability or expertise on the subject matter selected. 

4. Ask the learners to accomplish Activity 1.3.2. 
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SUGGESTED ACTIVITY 1.3.1 



Instructions: 1. List all the physical changes which the adolescent boys and 
girls encounter. 

2. Place a tick ( .. ) in the column "MYSLLF" if you had similar 
encounters. 



FEMALE 


MALE 


MYSELF 
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SUGGESTED ACTIVITY 1.3.2 



Instructions: 1. Complete the sentences which bring out the most conscious 
and problematic changes that adolescents undergo. 
2. Do NOT write your name on the paper. 

1. The physical changes during adolescence which 1 was (or am) MOST 
CONSCIOUS of is 



because 



The physical change during adolescence which was (or is) MOST PROBLEMATIC 
for me is 



because 



4. 
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Worksheet 1.3.1 Physical Changes During Adolescence 



Female 

Spurt in weight 
Spurt in height 

Budding of breasts 

Growth of pubic hair 
Growth of hair under arms 
Change of voice 
Increase in perspir?.tion 

Appearance of Acne 

Menarche (onset of menstruation) 

Widening of hips 

Thighs become funnel-shaped 

Changes in body shape: 
from the slenderness of a 
child's body to that of an adult 

Arrest of skeletal growth 



Mole 

Spurt in weight 
Spurt in height 

Slight temporary development of breasts 
around nipples 

Growth of pubic hair 

Growth of hair under arms 

Deepening of voice 

Increase in perspiration 

Growth of penis and testicles 

Appearance of acne 

Involuntary ejaculation 

Widening of chest and shoulders 

Arms becoming more muscular 

Considerable hardening of body muscles 

Heavy growth of hair on face and body 

Changes in body shape: 

from the slenderness of a child's body 
to that of an adult 

Increase in physical strength and stamina 
Arrest of skeletal growth 
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Worksheet 1.3.2 Sequence of Events at Adolescence in Girls 



8 9 
J L 



Fat spurt 



Height spurt 



Menarche 



Breast 



Pubic hair 



10 
_j 



1 1 

1 



12 



13 




9-16 



BUD 



213141 



8-13 



8-14 



14 15 16 
_l ! l_ 



10 U 12 13 14 15 16 



AGE IN YEARS 



Diagramme showing the sequence of events at adolescence in average girls. The 
range of ages within which some of the events occur is given by the figures 
(appropriate to 1955) placed directly below them. 



From: ' M. Tanner, Growth at Adolescence. O.iford; Blackwell Sci. PubL 



5: 
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Worksheet 1 .3.3 Sequence of Events at Adolescence in Boys 



10 



11 



Fat spurt 



Height spurt 



Penis 



Testis 



Pubic hair 



12 



13 



14 




10.5-16 



11-14,5 



10-13.5 



2 ^^3; 
10-15 



16 



17 



18 
I 




Apex Strength spurt 




13-17.5 



13.5-17 



14.5-18 



14-18 



-I 1 1 1 1 I T 

12 13 14 15 16 17 18 



-T- 
10 



11 



AGE IN YEARS 



Diagramme showing the sequence of events at adolescence in average boys. The 
range of ages within which each events charted may begin and end is given by the 
figures (appropriate to 1955) placed directly below them. 



From: J.M Tanner, Growth at Adolescence. Oxford: Blackwell Sci. Publ. 
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Worksheet 1.3.4 Strength of Hand Grip from Age 11 to 17 Year 



STRENGTH OF GF^IP. RIGHT HAND STRENGTH OF GRIP, LEFT HAND 



Kg. Kg. 




AGE, YEARS AGE, YEARS 

Diagrammes showing the strength of hand grip from age 11 to 17 of average boys 
and girls. Mixed longitudinal data where 65-93 boys and 66-93 girls in each group 
were used. Data from Jones, Motor Performance and Growth, Univ. Calif. Press, 
1949. 



{From Tnnner, Crowth at Adok'scence, 2iul. ed. Blackweli .Scientific, Publ. 19fi2) 
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Worksheet 1.3.5 Strength of Arm Pull and Arm Thrust 
from Age 11 to 17 Years 

STRENGTH OF ARM PULL STRENGTH OF ARM Tl IRUST 




AGE. YEAF<S AGE, YEARS 

Diagrammes showing the strength of arm pull and arm thrust among boys and girls 
of average age 11 to 1 7. Mixed longitudinal data where 65-93 boys and 66-93 girls in 
each group where used. Data from Jones, Motor Performance and Growth, Univ. 
Calif. Press, 1949. 



(From Tanner. Growth at Adolescence, 2nd. ed., Blackwell Scientific Publ. 1962) 




Can you identify the differences in the above three 
developmental stages of the girls? 
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Worksheet 1.3.7 Physical Changes of Adolescent Boys 




Can you identify the differences in the above three 
development stages of the boys? 



1.4 THE BODY CLOCK 



Objective : 


To help the students be awsre of the physical signs 




which indicate the reproductive maturity. 


Time required : 


80 minutes 


Materials 


Information Sheets and Worksheets 




Worksheet 1.4. 1 The female body clock 




Worksheet 1,4,2 The male body clock 
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PROCEDURE: 



1. Discuss the sequence of physical changes for both male and female 
during puberty as well as the emotional changes that occur during this stage. 

2. After the lecture, give each student a copy of the work sheets 1.4.1 and 
1.4.2 "The Body Clock" (use the corresponding sheets for each sex). Tell the 
students to indicate the order in which they think the changes will occur by placing 
the numbers 1 to 8 in the circles. 

3. After completing the Body Clock, ask the students to undertake another 
activity that will enable them to differentiate between the physical and emotional 
changes of boys and girls (see Suggested activity 1.4.1) 

4. Finally, ask the students to identify the different developmental stages 
of adolescence and the behavioural tendencies that occur in each stage (see 
Suggested activity 1.4.2) 

Considerations In Teaching: At times most people wonder what the future 
holds for them. Since children know that many changes will occur during adolescence, 
it is easy to understand why they may be anxious to know how and when these 
events will take place. Girls frequently ask, "How will I know when my periods are 
about to begin?" Boys wonder if they will ever grow taller than girls. During puberty 
boys may also become needlessly worried about penis size. 

Certainly teachers cannot predict an exact schedule for the individual child, 
but it is essential to provide reassurance by giving students information regarding 
the sequence of pubertal changes. 

The onset of puberty can vary widely (for boys 10 to 14, for girls 8 to 12); 
however, the order in which the changes take place is generally the same. The 
developments happen in the following order: 

Female Body Clock 

1 . Breast budding 

2. Growth of bony pelvis 

3. Growth spurt 

4. Growth of pubic hair 

5. First menstruation (menarche) 

6. Growth of underarm and coarser body hair 

7. Oil and sweat glands activated 

8. Growth of uterus and vagina completed 

Male Body Dock 

1 . Growth of testes and scrotum 

2. Growth of straight pubic hair 

3. First ejaculation 

4. Growth spurt - arms, legs, and penis 

5. Voice change - (Growth of larynx) 

6. Growth of underarm and coarser body hair 

7. Oil and sweat glands activated 

8. Appearance of facial hair - (Beard) 
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The "Body Clock" activity can help students be aware of the physical signs 
which indicate that most young people are reaching reproductive maturity on 
schedule. The ''Body Clock" diagramme simplifies this process, but it does not 
indicate some of the more subtle changes which the teacher may want to explain. 
For example, pubic hair appears in two stages. The first growth which develops is 
straight and pigmented, at a later time the characteristically kinky type begins to 
grow. For girls the kinky pubic hair appears after the period of maximum growth 
and is the sign that first menstruation is approximately six months to a year away. 
For boys the straight pubic hair appears before the first ejaculation, but becomes 
kinky after this milestone is reached. 

Voice changes for the male also take place in two stages. Some early voice 
changes occur prior to the first ejaculation, but the deep tonal transition comes 
after the appearance of axillary hair and the period of maximum growth. Boys may 
be relieved to learn that the beard really is the last thing to grow. 

In addition to explaining some of these more subtle developments, the teacher 
also needs to point out that stages of development may not be as easily recognized 
in real life as they are on the ''Body Clock" diagramme. Sometimes initial changes 
in body size or shape may be so slight that they go unnoticed. A girl may recognize 
that her hips are getting rounder about the same time that she first notices any 
changes in her breasts, even though breast development does occur first. For 
others the appearance of pubic hair may be the first observed signal of "growing 
up" even though a girl's breasts or a boy's testes have already increased somewhat 
in size. The "Body Clock" activity is designed to help young people know what signs 
to look for first, and to reassure those who are expecting all these changes to take 
place at the same time. 
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^ INFORMATION SHEET 




THE FEMALE BODY CLOCK 



1. PUBERTY 

A. Begins between ages of 8 to 12 and ends around 
age 16 or so. 

1 . It take approximately 3-5 years to complete this stage of growth. 

2. Onset of puberty is consistently 2 years earlier in girls than in boys. 
Girls reach full height about 2 years earlier than boys. 

3. Females are born with slightly more mature skeletons and nen.-ous 
systems and gradually increase this development lead throughout 
childhood. 

4. Earlier sexual maturation of females is one reason why males are 
about 1 0 per cent taller as adults; by virtu re of maturing later, males 
have more time to continue growing. 

5. Biological changes vary in tim.e of onset and duration, yet these 
changes fall into definite and predictable pattems 

IL SEQUENCE OF CHANGES 

A. Breast Budding (first change) 

1. This starts between ages of 8 and 13 (average age of 11). 

2 . This development is completed between ages of 1 3 and 1 8 (average 
age 15.) 

3. This hold a psychological importance to young female v^/ho may 
worry about its size and shape. 

a. It is not unusual for one breast to develop faster than the other; 

b. An adolescent girl may worry about the asymmetry that results, 
especially if she doesn't know that the difference is usually 
corrected by the time development is completed; 

c. A certain amount of preoccupation and self consciousness is 
quite common. 

B. Growth of Bony Pelvis (second change) 

1 . Girls at birth already have a wider pelvic outlet so that the natural 
adaptation for child-bearing is present from a very early age. 

2. This change primarily involves the widening of the pelvic inlet and 
broadening the much more noticeable hips. 
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C. GroNArth Spurt (third change) 

1. This usually starts at about age 10 1/2 (may begin as early as 9.5 
years) and peaks at age 12: 

a. Growth spurt usually ends at around age 14; 

b. Any further noticeable growth in stature stops at age 18; 

c. At the end of the growth spurt, the average girl of 14 has 
already reached 98 per cent of her adult height. 

2. The first menstrual period invariably occurs after peak height velocity 
is passed (usually 1 year), so that a girl can be reassured about 
future growth if her periods have begun. 

3. The growth of legs and arms is not uniform: 

a. Usually the more distal parts of the limbs (feet and hands) grow 
faster first; 

b. This accounts for the gangly and awkward appearance of 
adolescents; 

ex: foot accelerates first followed by calf and thigh 
ex: hands, forearms, followed by upper arms 



D. Pubic Hair (fourth change) 

1. Pubic hair begins to grow between the ages of 11 and 12 (11.6- 
14.4) on the average. 

2. The growth is completed by age 14: 

a. Kinky pubic hair appears after the period of maximum growth 
in height; 

b. This development is a sign that first menstruation is 
approximately 6 months to 1 year away. 

3. Axillary hairappears on the average some 2 years after the beginning 
of pubic hair growth. 



E. First Menstrual Period or Menarche (fifth change) 

1. One lingering misconception - many people think menstnjation 
marks the beginning of puberty when actually it Is one of the later 
events to characterize this stage of life. 

2. Generally age range for menarche may vary from 9-18 years. 

3. This usually begins 2 years after the start of oreast 
development (occurs after peak of growth spurt in height). 




4. First menstrual cycles may be more irregular than later ones. 

5. There may be a lag in time of 1 year to 18 months before ovulation 
becomes well established (however, this cannot be relied upon in 
the individual case). 

6. The present trend shows that: 

a. Successive generations have been generally getting taller and 
attaining puberty at progressively earlier ages; 

b. There is a declining age of menarche i.e. 4 months per decade: 

c. While in 1900, the average age for first menstrual period was 
14years. today the average age is 12.8 years -a development 
which is attributed to factors such as better nutrition and health. 

R Underarm Hair and Coarser Body Hair (sixth 
change) 

While this development Is expected, the ultimate amount of body hair 
an individual develops seems to depend largely on heredity. 

G. Oil and Sweat Producing Glands (seventh 
change) 

The activation of glands cause the following: 

1. Appearance of acne; 

2. Body odor. 

H. Completion of the Growth of Uterus and Vagina 
(eighth change) 

1 . Although these starts developing early, their growth is the last to be 
completed 

2. The musculature wall of the uterus becomes larger and elaborate: 

a. This is designed to accommodate fetus during pregnancy as 
well as to expel it during childbirth; 

b. Cyclical changes occur in its lining (endometrium). 

3. The vagina becomes larger and its lining grows thicker. 

4. Vaginal contents, which are alkaline at the beginning of puberty 
become acidic at this stage. 

5. At birth, the ovaries is a fairly complete organ: 
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a. It contains about half a million immature ova - each one capable 
of becoming a mature egg; 

b. The female is born with all of the eggs which she is going to 
develop - usually 400 eggs; 

c. These follicles remain immature until puberty when ovulation 
begins; 

d. At puberty, the follicles start maturing into eggs in monthly 
cycles. 



Sequence of pubertal maturation is predictable, but the rate at which the 
events occur is highly variable. Generally, the onset of puberty begins 
between the ages of 1 0 or 1 1 . 

1. Onset of puberty is consistently 2 years later in boys than in girls. 

2. Onset of puberty ranges from age 10 to 14. 

3. Girls reach full height about 2 years before boys. 

4. In the year in which a boy grows the fastest he normally adds 3 to 5 
inches to his height. 

5. An average boy of 1 6 has already reached 98 per cent of adult height. 



II SEQUENCE OF CHANGES 

A. Growth of Testes and Scrotum (first change) 



1. Onset of puberty is marked by the initial enlargement of the testes. 

2. Growth of testes and scrotum usually begins be^^een the ages of 
10 and 13 1/2 years. 

3. Development remains in progress through most of puberty and is 
completed sometime between the ages of 14 1/2 to 18 years. 

4. Along with increasing growth of the testicles, reddening and wrinkling 
of scrotal skin occurs. 



THE MALE BODY CLOCK 



PUBERTY 
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5. Testes are the male reproductive glands that produce sperm and 
the male hormones: 

a. Unlike ovaries, the testes do not contain all the sperms that will 
be produced: 

b. Testes are a conglomerate of solid threadlike cords called 
"seminiferous tubules": 

c. During puberty, these tubules increase in size and the cells in 
the lining of the tubules pass through a succession of stages: 

d. From puberty on, the testes continuously produce sperm 
generating billions in the course of an adult lifetime: 

e. Unlike ovaries, decline in testicular function is far more gradual 
than ovaries in terms of both sperm and hormone production. 



B. Straight Pubic Hairs (second change) 

1 . Usually an early event of puberty, this occurs between the ages of 
10 and 15. 

2. Aprepubescentboy may have some finely textured hair but no true 
pubic hair. 

3. Later, long strands of slightly curly hair appear at the base of the 
penis. 

4. Pubic hair becomes darker, coarser, and more curly as it spreads 
over the scrotum and higher up the abdomen. 

5. Straight pubic hair appears before the first ejaculation, but pubic 
hair becomes kinky after this milestone is reached. 

C. First Ejaculation (third change) 

1 . This usually occurs about a year after testicular growth. 

2. The average age for first ejaculation is 14.6 years of age. 

D. Growth Spurt - arms, legs, penis (fourth change) 

1. The start of penis growth spurt occurs normally between the ages 
of 10.5 and 14.5 years (average age 12.5): 

a. Age for completion of this growth spurt ranges from 1 2.5 to 16.5 
years (average age 14.5): 

b. A late developer may begin to wonder whethe. he will ever 
develop h:o body properly or be as well endowed sexually as 
others. 
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2, Height spurt occurs relatively later in boys than in girls between 
ages of 11 and 13 years. 

3, Average age for increase In height is age 14, 

4, A short adolescent nnale whose genitalia are beginning to develop 
can be reassured that an acceleration in height is soon to take 
place, 

5, In the year in which a boy grows the fastest, he normally adds from 
about 3 to 5 inches to his height, 

6, The legs as a rule reaches its peak growth first, 

7, The spurt in trunk length follows almost a year later. 

8, Leg growth itself is not uniform. The foot accelerates first followed 
by the calf and thigh (more distal parts of the limbs grow faster first). 



E. Voice Change - growth of larynx (fifth change) 

1 . Deepening of the voice results from the enlargement of the larynx. 

2. This occurs relatively late in adolescence and often a gradual 
process. 

3. Voice change undergo two stages: 

a. Some early voice changes occur prior to the first ejaculation; 

b. Transition into a deep tonal voice comes after the appearance 
of axillary hair and the period of maximum growth. 

R Underarm and Coarser Body Hair (sixth change) 

1 , These generally appear a couple of years after the growth of pubic 
hair. 

2. This change is accompanied by increased body and facial hair. 



G. Oil and Sweat Glands Activated (seventh change) 

1, Body odor develops with this occurrence 

2, Appearance of acne is also a result of this: 

a. Body odor and acne are common concerns for many 
adolescents: 

b. Increased production of androgen hormones accompanying 
pubert> in both s^xes leads to an increase in skin thickness and 
stimulates the growth of sebaceous glands (small glands in the 
skin which produce oil); 
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Often these small glands grow more rapidly than the ducts that 
lead to the surface of the skin resulting in clogged pores, 
inflammation, and infection with the appearance of blackheads 
and pimples. 



H. Facial Hair - Beard (eighth change) 

1. This is an important event because of its social implications as a 
symbol or badge of manhood. 

2. Facial hair begins to grow at about the time the axillary hair 
appears. 

3. There is a definite order in which the hairs (moustache and beard) 
appear: 

a. The first facial hair to grow is that at the corners of the upper 



b. Then it spreads to form a mustache over the entire upper lip; 

c. This is followed by the appearance on the upper part of the 
cheeks and the area under the lower lip; 

d. It eventually spreads to the sides and lower border of the chin 
and the rest of the lower face; 
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EMOTIONAL CHANGES FOR BOTH BOYS AND GIRLS 

A. Increased production of hormones prompts sexual 
thoughts and daydreams in most young people; there 
is a heightened awareness of sexual attraction. 

1 . Release of semen by boys during sleep, called nocturnal emission or 
'^A/et dreams," is common at this time. It is also quite normal not to 
experience them. 

2. Both boys and girls may experience sexual excitement from simply 
watching or being near someone they are attracted to. They may not 
understand that the emotions they are feeling are sexual in nature. 

3. Sexual fantasies are common at this time. 

a. Some parents feel that this is a natural stage of development and 
not a matter of concern; 

b. Other parents feel that some daydreams or fantasies are not wrong 
but others are; and like various facets of human behavior, some 
fantasies need to be controlled. 

4. In general, boys and girls become more interested in each other during 
puberty. 

5. While sexual interest and thoughts are common, it is also quite normal 
not to be sexually concerned, especially in the early years of puberty. 

B. Puberty is a time of frequent shifts of moods for most 
adolescents. 

1 . Discomfort and concern about the changes in their bodies and feelings 
may cause emotional stress. 

2. Moods shift quickly and unpredictably. 

3. Crying over seemingly small matters is common for both boys and girls 
and is not something to be ashamed of. 

4. It helps young people to share their concerns with parents or friends. 
Often, they find comfort in discovering that others share similar concerns 
and feelings. 

C. Increased feelings of independence are a part of the 
normal development in adolescence. 

1. Adolescents experience frequent shifts of behaviour from mature to 
childish behavior. 

2. Relationships with parents begin to change as young people assert 
their independence, sometimes causing difficulties. 
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DEVELOPMENTAL TASKS 



Independence: 



Identity: 



Intimacy: 



Integrity: 



Intellect: 



Adolescents need to become less dependent on parents. 
They begin to shift from parents to peers or to belief systems 
in order to achieve independence . This shift is strong and may 
involve rebellion. 

Adolescents struggle to define themselves and what they 
want to accomplish. They are answering the questions: "Who 
am I? What can I be?" This process involves experimenting 
Adolescents need to develop gender role identity, a posilive 
body image, and a sense of esteem and competence. 

Adolescence is a time of preparation for loving relationships. 
Adolescents are learning to express and manage emotions. 
They are developing the capacity to love and be loved, and to 
be intimate in relationships with others. 

Adolescents must develop a foundation for sorting out values. 
Parents have provided a base for this. However, there is a 
tremendous amount of other input at this time - peers, media, 
school, etc. Adolescents are deciding what to believe in and 
how to behave. 

The adolescent's intellectual capacity is increasing and 
changing from concrete thinking to include absfact thinking. 
Many adolescents become capable of conceptual thinking 
and of understanding logic and deductive reasoning. This 
increased ability may heighten self esteem. Some adolescents 
tend to oven/alue their intellectual theories and see things 
from an idealistic point ot view. 
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DEVELOPMENT STAGES 



The Developmental stages manifest genera! tendencies but they do not necessarily 
describe a particular child. The stages may overlap. 



Early adolescence: Onset of puberty, female ages 8-12; 

male ages 10-14. 

Starts to move to peers 

Vacillates between clinging and rebellion 

Strives for independence 

May be confused, preoccupied with body, wonders "Am 1 normal?" 
May experiment with same-sex sexual behavior 
Begins to think abstractly 



Middle adolescence: Female ages 13-16, male ages 14-17 

(defined by peer group). 

Continues effort to establish separate identity from parents 
Often becomes idealistic and altruistic 
Interested in dating, exploring sex 
Loves intensely, "desperately" 
Continues to develop abstract thinking 

Late adolescence: Female ages 16 and over, male ages 17 and over. 

Declares independence 

Establishes a set body image 

Loves more realistically, develops commitment 

Peer group becomes less important, more selective of friend 

Develops more consistent framework of values, nnorals, ethics 

Able to think abstractly 

Defines life goals 
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SUGGESTED ACTIVITY 1.4.1 



Directions: On the spaces provided in the left-hand column, write your answers by 
identifying the gender to which the occurrence happens, i.e. M (Male) or F (Female) 
or B (Both) and whether the occurrence takes place during puberty (2nd 
column). Fill up the first column only if the second column is answered with a "yes". 



WHOM 


OR NO 























































1. Hormone action increases, bringing about body changes. 

2. Rapid changes in height and weight take place. 

3. Voices get higher. 

4. Growth of body hair begins. 

5. Breasts develop. 

6. Sweat glands are no longer active. 

7. Shoulders widen. 

8. The reproductive organs begin to function. 

9. Nocturnal emissions are common. 

10. Menstruation begins. 

11. Changes in mood take place more often. 

12. Girls and boys are less interested in each other. 

13. There is an increased feeling of independence. 

14. Interests and friendships change. 
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SUGGESTED ACTIVITY 1.4.2 



Direction: Write the various behavioural changes that occur under each 
adolescent stage. 



I. Early onset of puberty, female ages 8-12, male ages 10-14 
1. 

2. 
3. 
4. 
5. 
6. 

II. Middle: Female ages 13-16, male ages 14-17 
1. 

2. 
3. 
4. 
5. 

HI. Late: Females, ages 16 and older and male ages 17 and older 
1. 
2. 
3. 
4. 
5. 
6. 
7. 



ERIC 



Worksheet 1.4.1 The Female Body Clock 




THE BODY CLOCK 



Many changes happen during puberty. 
Place a number from Ito 8 in each circle 
to show the order you think these 
changes take place. 
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Worksheet 1.4.2 The Male Body Clock 




Many changes happen during puberty. 
Place a number in each circle to show in 
what order you think these changes take 
place. 



1.5 LOOKING AT MYSELF AS I SEE MY BODY* 



Objectives : 


1) To identify the adolescents' feelings about the 


various parts or aspects of their bodies. 




2) To help the students increase their self-awareness 




and self-esteem by assessing those parts of their 




body which they are satisfied with, and those 




parts which they would like to improve. 


Time Required : 


40 minutes 


Material : 


Information Sheet 




Activities 



* Reprinted wllh permission from Family f Education: curriculum i^uido pp. ^8-^)0. by Steven Bigi 
Nrlwork Publications, a division of ETl Associates, 1980 Santa Cruz. CA. 




PROCEDURE 



1. Lecture on self-esteem and self-concept of adolescents based on the 
Information Sheet. 

2. Distribute copies of "Looking at Myself" chart, 

3. Give the students 10 to L5 minutes to fill out the chart. 

4. Break the class into groups of about four or five. Have each student in 
the group spend about two minutes sharing at least three things he/she likes about 
him/herself (and why), and at least one thing he/she is proud of doing. Before they 
begin, set up ground rules with the class. 

5. Every two minutes or so, remind the groups to move on to the next 
student to make sure that everyone gets a chance to share his/her views. 

6. When everyone has spoken, open the discussion in the large group by 
asking questions similar to the following: 

What did it feel like to share your personal views? 

Do you find it hard to say positive things about yourself in a 
group? 

Were you surprised by anything that was said? 

How do we learn to like ourselves? How important is it to like 
ourselves? 

7. Have the students work on their own charts to bring home the following 
points: 

a. We are all made up of many parts. 

b. Some parts we like and some we don't. 

c. We can either learn to accept the parts we don't like or change 
them - we have a choice. 

d. By remembering the parts we like we feel more sure of ourselves 
and more able to accomplish things. 

e. By focusing on the concept of liking ourselves we feel good when 
we are with other people and we feel better about everything we 
do. 

8. The earlier activity serves as an opportunity for the students to think 
about how people feel about different parts of their bodies. Explain that people are 
of different sizes and shapes and often a person may feel very good about certain 
parts of his/her body and less so about other parts. Explain that such feelings are 
related to "body image", which refers to the way a person feels about his/her 
physical appearance. For the lecture on self-esteem and self-concept, use Information 
Sheet p. 73. 
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9. The suggested activity 1.5.2 can be used to determine the students' 
ideas on body image and how they view their physical appearance. You may also 
ask them about why they have negative attitudes to certain parts of the body. Ask, 
for example; "How many of you believe that most people like their feet?" (Have the 
students raise their hands if they think most people don't like their feet and have 
them note the responses of their classmates.) 

1 0. After you have questioned the class about various body parts, duplicate 
and distribute Worksheet 1.5.2. Tell the students that they are about to have an 
opportunity to think about how they see their own bodies and to ask themselves 
how they feel about each of the parts listed on the worksheet. Point out that their 
worksheets will not have their names, so they can feel free to express their real 
feelings. 

11. When the students have finished their worksheets, ask the following 
questions: 

a) What do you think it means to be attractive? 

b) Do you think that someone who like his/her body would feel better 
about himself/herself than someone who doesn*t? 

c) Are your responses heavily concentrated under a specific column? 

d) What do you think a person could do to change the way he/she 
feels about his/her body? 

12. As an optional part of this activity, collect the worksheets from students 
and tally the responses for the body parts listed. The totals are reported back to the 
students. (NOTE: The tallies can be a specific or a general tally. In a specific tally, 
numerical tallies of specific responses are made. For instance, it can be reported 
that 20 students said they are happy about their height; eight said they felt very 
pleased, and two said they had never thought about it. In a general tally, the 
worksheets are reviewed in a general way to obtain the trend of responses. For 
example, it can be reported that "Most of the students were happy about their 
height; some said they felt very pleased, and a few said they hadn't thought about 
it." 

13. Sharing responses with classmates helps create a general awareness 
among students of the similarities and differences in their feelings about their 
bodies. It is also helpful to share the fact that these feelings are normal and that 
certain parts of the male, female body are better liked than the others. 

14. To summarize this activity, explain that self-knowledge and self-esteem 
are crucial to our manner of expressing ourselves to others. Point out the possibility 
of changing certain aspects of our physical appearance, as for example, by dieting 
or cutting our hair. However these options are limited. Tell the students that people 
derive a great deal of happiness from being able to recognize the possibilities for 
change and accepting their uniqueness and the special persons that they are. 
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SELF - ESTEEM 



Self-esteem is closely identified with self-respect. It includes a proper 
regard for oneself as a human being and an accurate sense of one's personal 
place within the larger society of family, friends, associates, and others. In the 
extreme, self-esteem can degenerate into conceit, while a lack of it can result in 
a sense of unworthiness. The key is balance. Too much focus on self causes the 
inflation of conceit blocking the experience of cooperative relationships. On the 
other hand, A deficient sense of self, makes one unable to interact freely and 
responsibly with others at home, in school. In work and in society. 

Parents and teachers have the greatest influence on children's self-esteem. 
Children's experience of being loved and iovable during the early years form their 
self-concept and self-esteem. Harris Clemes and Reynold Bean have defined the 
following four conditions that must be fulfilled in order for a high sense of self- 
esteem to be developed and maintained. 

Connectiveness, that results when a child gains satisfaction from 
associations that are significant to the child and the importance of 
these associations has been affirmed by others. 

Uniqueness, that occurs when a child can acknowledge and respect 
the qualities or attributes that make hino/her special and different, 
and receives respect and approval from others for these qualities. 

Power, that comes about through having the resources, opportunity, 
and capability to influence the circumstances of his/her own life in 
important ways. 

Models, that reflect a child's ability to refer to adequate human, 
philosophical, and operational examples that serve to help him/her 
establish meaningful values, goals, ideals and personal standards.* 

It is important to a student's self-esteem that the school provide experiences 
that satisfy these four conditions every day, that learning itself becomes self- 
enhancing. Most important are successful relationships with peers and teachers 
and the satisfaction of academic achievement. Second to these are learning 
experiences specifically designed to build self-esteem while providing cognitive 
learning. 

The importance of positive self-regard should not be minimized or given 
only token acknowledgement. Self-esteem is the foundation upon which personal 
and social development is based. Indeed, to a considerable degree, personal 
success can be measured in terms of how well one has succeeded in constructing 
an accurate model of himself/herself in relation to others. 

While a person's sense of self is ever changing, reflecting the flux of events 
both internal and external, students at the upper elementary level are at a crucial 
period of development: a period of life when the self-images of early childhood 
broaden out into the more encompassing visions of adolescence. The child's 
personal experience of the world expands, taking in ever-widening spheres of 
interest and accomplishment. Self-understanding in relation to others, the 
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development of a positive and accurate sense of self, can have immense 
significance, it affects one's sense of personal success within the family, at 
school, and elsewhere. 



Self-concept can be defined as a person's perception of himself. This 
includes his perception of his abilities, character, attitudes, traits, appearance, 
aims and deeds. Other terms such as self-image, self-evaluation, self-esteem are 
used in lieu of self-concept. 

Self-concept is described as the directing force in hu man behaviour because 
a person acts consistent to his/her self-concept. In other words, what a person 
thinks or how he behaves is determined largely by the concept he holds about 
himself. A person who is confident and has high regard for himself behaves 
differently from another person, who feels incompetent, inferior and insecure. 
Similarly, a person who feels competent in one situation behaves differently in 
another situation where he feels incompetent and insecure. His behaviour can 
further reinforce his perception of himself. A person who perceives himself as a 
poor reader makes so many mistakes when asked to read. Therefore his self- 
image as a poor reader is reinforced. Often we are afraid to try because we feel 
we are not good enough. 

A person perceives, interprets, accepts, rejects or resists what he encounters 
in accordance to his self-image. His behaviour may appear irrational to observers 
but to the person, they are consistent to the stimuli as perceived by him. To the 
onlooker, a headmaster's authoritarian behaviour in school is contradictory to his 
submissive behaviour at home. But to the headmaster his behaviour is consistent 
to his perception of his roles - just as he expects the teacher and students under 
his supervision or his domain to adhere to his rules and regulations he expects 
similar behaviour from himself at home where it is his wife's domain. 

Our self-concept is formed through interactions with people. From the way 
others react towards us and the appraisals they make of our efforts, we form 
concepts of who we are and what we are capable of achieving. Consequently, the 
reactions of people, especially of those who are significant to us, will influence the 
formation of our self-concept. 



SELF CONCEPT 
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SUGGESTED ACTIVITY 1.5.1 



In using the "Looking at Myself" chart, tell the students that they have to list 
at least 8 things they like about themselves (Junior high students find it much easier 
to list things they don't like). The chart also separates physical attributes from 
personality. It is especially difficult for young adolescents to say positive things 
about their body. Their bodies are still rapidly changing and their self-concepts are 
not yet firmly established. As a lead into more in depth discussions in later sessions, 
start the discussion on the changes that occur during puberty. 



LOOKING AT MYSELF 



WHAT I LIKE ABOUT MYSELF (at least 8 things): 

Physical Characteristics Personality Characteristics 



WHAT I DON'T LIKE ABOUT MYSELF: 
Physical Characteristics 



Personality Characteristics 



THINGS I WOULD LIKE TO CHANGE OR HOW I MIGHT DO THIS: 
IMPROVE ABOUT MYSELF: 



THINGS 1 AM PROUD OF DOING: 
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SUGGESTED ACTIVITY 1.5.2 



Directions: Here is a list of parts of the body and common reactions to these 
parts. Thinl< about your body, and how you feel about each of these parts. Place a 
check mark in the column which best describes how you feel. 



Worksheet 1.4.2 

PART OF BODY 



VERY 
OK 



SORT OF 
OK 



DEFINITELY 
NOT OK 



NEVER 
THOUGHT 
ABOUT IT 



1. 


Face 


2. 


Hair 


3. 


Eyes — 


4. 


Ears 


5, 


Nose — 


6. 


Teeth 


7. 


Voice 


8. 


Arms 


9. 


Hands 


10. 


Feet 


11. 


Waist/stomach 


12. 


Hips/buttocks 


13. 


Legs/thighs 


14. 


Body hair 


ir>. 


Height 


1(3. 


Weight 
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1.6 CONCEPTION* 



Objectives : 


To familiarize students with basic knowledge about 




the physiological processes of human conception 


Time Required : 


60 minutes 


Material : 


Information Sheets and Worksheets 




Worksheet 1,6.1 Conception 




Worksheet 1.6.2 Fertilization 




Worksheet 1.6.3 Conception 



* Adapted from: 

1) Reprinted with permission from. S>^efywcar/on;/cw/?ersga/V/e and resource manual, pp. 145-160, 
by Steven Bignell. Network Publications, a division of ETR Associates. 1982. Santa Cruz. CA. 

2) The human reproductive machine: processes and changes [A programmed learning module on 
the human reproductive system for doctors, nurses <& midiviues] by the Population Information 
Division. Manila, Population Center Foundation, 1982. p. 96-121. 

3) Reprinted with permission from Family life education: resources for the elementary classroom; 
grade 4,5, (S: 6 pp. 26 1-267. by DeSpelder and Strickland. Network Publications, a division of ETR 
Associates, 1982. Santa Cruz. CA. 



PROCEDURE: 



1 . Present an introductory lecture on conception, refer to the information 
Sheet. 

2. Using worksheets 1.6.1 to 1.6.3 to illustrate the point, explain that the 
ability to reproduce is basic to the perpetuation and continuation of all forms of life. 
These illustrations can be duplicated and distributed to the students, or shown on 
an opaque projector. Explain that the union of male and female cells causes new life 
to begin. 

3. Tell students that in mammals, such as human beings, fertilization 
occurs during the process of sexual intercourse. (Mention some recent scientific 
advances that allow fertilization in ways not previously thought possible, such as 
artificial insemination and the test-tube baby.) Emphasize that at the moment of 
conception, the individual is already unique, and facial features, hair colour, and 
other features are formed. 

4. In teaching concepts about conception, be sure to check the policies 
and guidelines concerning family life and sex education specific to your district 
and/or school. When possible, enlist the parents involvement to ensure the 
continuation of the learning process at home with the student. Remember thai 
parents are the primary sex educators of children and that curriculum materials 
presented in the classroom are intended to supplement and further the aims of 
parents in educating their children. When you believe students have a good basic 
understanding of the concepts and processes involved in conception, you can 
follow up with the Suggested Activity. 
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TEACHING ABOUT CONCEPTION 



Conception, since it involves intercourse, is a sensitive topic. Parents can 
help set guidelines for explaining intercourse. They may want questions about 
intercourse referred to them - therefore seek their participation or assistance. 
Check the guidelines of your school district before presenting any material on this 
topic. Be aware of state education codes that require parental preview of all 
materials used in the classroom. Encourage students to discuss this lesson with 
their parents. You might suggest that the students show the worksheets and 
illustrations to their parents. 



A. The ability to reproduce is necessary for the continuation of the human 
race. New life occurs when male and female sex cells unite at conception. 

B. The sex cells are needed to give birth to a new life. These sex cells are 
given the chance to fuse and form a new life during sexual intercourse. 

C. In mammals, such as human beings, conception begins with the act of 
intercourse, During intercourse, sperm from the man's penis is deposited 
in the woman's vagina. 

D. The semen of the male which contains millions of sperms is deposited 
in the vagina of the female. The sperms, once deposited in the vagina, 
make their way at a very rapid rate to the uterus and the fallopian tubes 
(see worksheet 1.6.1) 

E. As sperms reach the fallopian tubes v;here an ovum is likely to be 
found, fertilization takes place. 

F. Fertilization occurs in five processes. The first process is the penetration 
which occurs when the outer layer of the sperm unites with the membrane 
surrounding the ovum. In the second process a union takes place 
where the contents of the sperm head have access to the ovum, In the 
third process, the sporm as a whole enters ihe ovum. During the fourth 
process called activation, the ovum develops a reaction which prevents 
other sperms from gaining entry to it. The last process involves the 
fusion of nuclear materials from the two sex cells after which cell 
division takes p'aco. 

G. Afterfertilization, the fertilized ovum which has becor.e a zygote travels 
from the fallopian tube to the uterus. 

H As the fertilized ovum or zygote travels, a series of events and changes 
begins to take place. First, the zygote undergoes cell division. It divides 
into two cells, then four, then eight, then sixteen and so on. Three to five 
days after fertilization, the zygote reaches the uterus (see worksheets 
1.6.4) 



CONCEPTION 
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L In the uterus, the cell implants itself. The cell divides itself into ectoderm 
or outer skin which will cover the outer surface of the body and the 
endoderm or inner skin which will line the inner surface. 

J. Cells in the position of the ectoderm nearest the inner skin further 
multiply to form the skin and the nervous system. The rest of the outer 
skin become the amnion, the membrane which envelops the embryo. 
Then the mesoderm is developed to form the connective tissues, 
bones, muscles, blood and blood vessels. 

K. Six to seven days after fertilization, implantation occurs. The zygote 
which has become the blastocyst penetrates and sinks into the uterine 
lining or endometrium. 

L. Sometimes, the blastocyst cannot travel from the fallopian tube to the 
uterus. Instead, it implants itself in the walls of the fallopian tube. In 
such rare cases, fertilization and implantation take place in the ovary. 
Whether the pregnancy is tubal or ovarian, the general term used is 
ectopic pregnancy. 

M. At the moment of conception the genes and chromosomes from the 
mother and father unite to form a unique individual with particular traits 
and characteristics. 

N. Occasionally two ova are released at the same time. If this happens, it 
is possible for both to be fertilized and fraternal twins to be conceived. 
Identical twins are a result of the division of one fertilized ovum into two 
completely separate cells that then continue to develop into two babies. 
Siamese twins are extremely rare. These are identical twins that started 
to separate but some part of the body remained joined. Surgeons may 
try to separate the two infants after birth. Sometimes both survive, 
sometimes one. sometimes neither. 
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SUGGESTED ACTIVITY: 



Below are 10 statements describing the various stages of fertilization. Number 
the stages represented by statements chronologically from 1 to 10. 

(A) In the uterus, the cell implants itself. 

(B) Six to seven days after fertilization, implantation occurs The zygote 

v/hich has become the blastocyst penetrates and sinks into the 
uterine lining or endometrium. 

(C) During sexual intercourse, the semen of the male which contains 

millions of sperms is deposited in the vagina. 

(D) The fertilized ovum which has become a zygote travels from the 

fallopian tube to the uterus. 

(E) The sperms, once deposited in the vagina, make their way to the 

uterus and the fallopian tube where an ovum is likely to be found. 

(F) When the sperm reaches an ovum fertilization occurs in five 

processes. 

(G) The cell divides itself into an ectoderm and an endoderm. 

(H) As the zygote travels after fertilization it undergoes cell division into 

two, then four, then eight, then 16 and so on. 

(1) Then the mesoderm is developed to form the connective tissues, 

bones, muscles, blood and blood vessels. 

(J) Sometimes, the blastocyst implants itself in the walls of the faliopian 

tube resulting in ectopic pregnancy. 
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Worksheet 1 .6.1 Pathway of Sperm 




Worksheet 1.6.2 Pathway of Fertilized Egg 




Rc'diawn from CONCEPTION, BIRTH AND C0NTR/\CEPT10N l;y Robert .1 nomarost and John J. 
Sciarra Cnpyri.^lit (c) H)7G by McGraw-Hill, Inc. Used with permisr.inn of McGravz-llill Book Company. 
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Worksheet 1.6.3 Fertilization (Greatly Enlarged) 




/.^Redrawn from CONCEPTION, BIRTH, AND 
Ij CONTRACEPTION by Robert J. Demarest and 
John J. Sciarra. Copyright (c) 1976 by McOraw- 
Hill, Inc. Used with permission of McGraw-Hill 
Book Company. 
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Worksheet 1.6.4 Cell Division During Fertilization 




Ovum (egg) 
Nucleus 

Sperm 

passing the ovum 



Sperm and egg nuclei 
about to fuse 



1-cell stage 



The sperm contains 23 chromosomes 
and so does the ovum (all other cells in the 
human body contain 2 x 23 = 46 
chromosomes). One of the 23 chromosomes 
in both the ovum and in the sperm is a sex- 
chromosome. When the sperm and the ovum 
fuse they create an entirely new cell with 46 





1.7 PREGNANCY AND ESSENTIAL NEEDS* 



Objectives : 


1) To provide the students with basic knowledge 




concerning the physiological processes in 




pregnancy. 




2) To make students aware of the signs and 




symptoms of pregnancy. 




3) To make them understand the importance of 




antenatal care and essential needs during 




pregnancy. 


Time Required : 


60 minutes 


Materials : 


Information Sheets and Worksheets 




Worksheet 1.7.1 Embryo after 6 weeks and 




after 10 weeks of pregnancy 




Worksheet 1.7.2 Embryo after 14 weeks of 




fji uyi icti i(^y [ciL'lUcH bIZUJ 




Worksheet 1.7.3 Full term foetus (actual size) 




Worksheet 1.7.4 24 weeks of pregnancy 




(actual size) 



* Adapted from; 

1) Reprinted with permission horn Sex education: teacher's guide and resource manual, pp 14S-150. 
by Steven Bignell. Network Publications, a divir ion of ETR Associates Santa Cruz, CA. 

2) A curriculum on ^—nilylife education for youth organizations by the Federation of Family Planning 
Association. Malaysia. FFPA, 1985. pp. 119-127. 

:\) Family life education: resources for the elementary classroom, grades 4, 5 <& 6, pp. 273-283, by 
DeSpeklcr and Strickland. Network Publications, a division of ETR Associates. 1 982, Santa Cruz. 
CA. 
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PROCEDURE: 

1. This lesson has two parts. The first part deals with the physiological 
processes involved in pregnancy, while the second part focuses on signs and 
synriptoms of pregnancy and prenatal care. 

2. Present two lectures on both aspects using the Information Sheets. For 
the lecture on prenatal development, use Worksheets 1.7.1 to 1.7.4. 

3. To introduce pregnancy, focus on the changes occurring to the foetus. 
Discuss with the students the effect of the mother's health and nutrition on the 
developing foetus. Also explain that both parents experience emotional changes 
during pregnancy, although only the mother experiences the direct physical changes. 
Students may also be interested to learn about multiple births, the causes of birth 
defects, and how the foetus breathes, receives nourishment, and excretes while in 
utero. 

4. After the lecture, have the students do Activities 1.7.1 to 1.7.3. 
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INFORMATION SHEET 



I. TEACHING ABOUT PREGNANCY 

A. Adolescents are fascinated by pregnancy and birth, especially the 
unusual: twins, birth defects, Siamese twins. They'll also want to 
understand how the foetus can live inside the sack of water, how it eats, 
breathes, and urinates. 

B. One of the most important ideas to get across is that anyone who is 
sexually active should be especially careful of their health and the 
substances he takes into his body. Young people need to be aware that 
drug and alcohol use by both parents, especially by the mother during 
the pregnancy may possibly harm the baby. 

C. Films and pictures on foetal development will greatly enhance this 
presentation. Assign groups of students to research on the development 
of the foetus at each month of growth and to construct a chart on this 
development. 

D. Encourage students to share the information from class with their 
parents. The worksheets and illustrations may be taken home to give 
parents and children an opportunity to discuss pregnancy together. 



II. PREGNANCY 

A. The fertilized ovum, now called the embryo, embeds itself in the lining 
of the uterus where It will grow and develop until it is born. 

1. The human foetus lives inside the mother for nine months. This is 
called the gestation period. 

2. About one week after conception, the cells begin to specialize. 
Some will form skin, others nerve, bone, blood or glands. 

3. Some cells develop into the placenta which is the organ that 
supplies the foetus with oxygen and nutrition. It also carries off the 
foetal waste products. 

4. The placenta is attached to the foetus by the umbilical cord. 

B. It is about this time that the mother may miss a period and suspect that 
she is pregnant. 

1. It is important that she takes care of herself even before she 
suspects she is pregnant, since the first two weeks are so vitally 
important to the health of the embryo. 

2. It is also important for the woman to see a doctor or nurse-midwife 
early and to continue to have regular visits lo check on the foetus 
development and the mother's health. 
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3. The mother should choose her food carefully to get plenty of 
vitamins, minerals and protein. 

a. No drugs, even aspirin, should be taken during pregnancy 
unless prescribed by a physician. 

b. Alcohol can be very dangerous to the foetus if not taken in 
moderation. It can cause damage to its pancreas, liver and 
brain. 

0. Mothers who smoke are more likely to have babies who are of 
low weight at birth, and consequently more susceptible to 
illness and disease. 

d. Harmful or unhealthy substances taken into the mother's body 
will reach the foetus and cause much harm to it. 

C. For the next few weeks the foetus continues to develop until, by the end 
of the second month - though less than one inch 'ong - its limbs, hands, 
and feet are fully formed. The foetus moves and reacts to stimulus. 
Scientists have demonstrated, by touching the foetus in utero and 
observing reflexive movement, that the foetus has developed its sense 
of feeling. At this point, the foetus looks just like a very little baby. 

D. The foetus lives in the amniotic sac. This sac is filled with fluid which 
acts as a cushion to protect the foetus. 

1. The amniotic fluid may be swallowed by the foetus and then 
excreted as urine into the fluid. The fluid is continually cleaned and 
replenished. 

2. The foetal oxygen supply comes through the umbilical cord from the 
placenta. Because it gets its oxygen in this manner, the foetus does 
not use its lungs to breathe and therefore can live in the amniotic 
fluid. 

3. The foetus receives it food through the umbilical cord also. Nutrients 
enter through the cord to nourish the foetus and promoti:^ growth. 

4. Waste products, such as carbon dioxide and food wastes, pass out 
of the foetal body through the umbilical cord, eventually into the 
mother's veins, and are then passed out of her body. 

E. Sometimes the foetus doesn't develop correctly and the body expels it 
long before the gestation period is over. When this happens, it's called 
a miscarriage. The foetus is too immature to survive and the pregnancy 
is ended. 

F. During the last three months of pregnancy, the foetus has a well- 
developed brain and sensory awareness. While inside the mother, the 
foetus sees shadows through its mother's abdominal wall and is aware 
of light and dark. The foetus is able to hear the internal sounds from the 
mother and even loud noises outside the mother's body. 
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G. Although the gestation period usually lasts about 280 days, some 
babies are born sooner. Babies born before they have connpleted the 
gestation period are called premature and need special care in the 
hospital until they are mature enough to go home. 

H. As the gestation period ends, the completely developed foetus (usually 
turned to a head-down position) waits for birth. 



PREGNANCY 

Conception and Essential Needs During Pregnancy 

Conception is the beginning of a new life resulting from the meeting of a 
sperm and an ovum. On conception, women experience the common signs and 
symptoms of pregnancy which may vary and occur earlier or later in different 
women. 

Signs and Symptoms oat Various Stages of Pregnancy 

Eearly Stage : Amenorrhoea = menstruation stops 

Nausea = a feeling of wanting to throw up. 

commonly experienced on rising in 
the morning or even in the evening. 



Mid-Term Stage 



Late Stage 



Frequent micturition = urinating frequently 

Enlargement of the breasts with darkening of the nipples 

Enlargement of the abdomen and uterus is palpable = 

(can feel the uterus) 

Quickening = foetal movements felt 

Breast changes are more pronounced and secretion of 

milk (build up of colostrum) is present 

Uterus has very much Increased in size and foetal parts 
and movements felt 

Foetus becomes viable, that is, capable of an 
independant existence 




ERLC 



Q 



90 I MODULE ONE 




Importance of Prenatal Care 

The average duration of human pregnancy is 280 days or 40 weeks or 9 
calendar months and a week. Pregnancy is a natural phenomenon and majority 
of expectant mothers would experience good health and promote the healthy 
growth of the foetus if she would have adequate prenatal care provided at the 
various clinics, urban or rural, government or private. Prenatal care is an important 
part of the total care of pregnant women and the services provide :- 

Guidance and health supervision 
Delivery service 
Learning the art of child care 
Motivating for family spacing 
Encouraging family lif^^ development 



Essential Needs During Pregnancy 

a. Regular attendance at Antenatal Clinic 

It is important that mothers attend the prenatal clinic services on a regular 
basis so as to receive quality care and maintain optimum health for herself and 
her unborn baby. The normal pregnant mother should visit the clinic at least about 
eight times during her current pregnancy so as to have continuous health care and 
medical supervision. 

The first clinic attendance should be scheduled after about 12 weeks, 
followed by 6 week - interval up to 30th week, and fortnightly visits until 40th week. 
Frequency of clinic visits by high risk mothers depends on the condition of each 
individual mother and the decision of her physician. 

b. Balanced diet 

An adequate well-balanced diet is essential for health. In pregnancy it is of 
particular importance to maintain the health of the mother in order to ensure food 
for the growing baby. Intake of nutritious food, the right amount of each kind of 
food during pregnancy will also help to promote a successful lactation which is 
ideal for the baby. It has now been established that breast-feeding helps to lay the 
foundation of sound emotional health of the child. 

The daily diet should consist of balanced meals containing the following: a) 
Body-building food such as fish, meat, poultry, eggs, milk and pulses such as 
green peas, lentils, red beans, peanuts, soya-beans, etc: b) Energy giving food 
such as rice, yam, potatoes, bread and cereals; c) Some fats, oil. butter or 
margarine: d) Body protecting food such as green leafy vegetables, beans, 
tomatoes, carrots, cabbage and a variety of local fruits such as papaya, mangoes, 
guavas. star fruit. 

Since a woman needs special dietary care during pregr<ancy the family 
members should cut expenses on less essential things to ensure adequate supply 
of food. A home garden could be cultivated by the family. 
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c. Exercise 

Exercise during pregnancy helps to stimulate circulation, maintain good 
posture, strengthen the muscle and increase the ability to relax. Most women get 
a certain amount of exercise while doing housework. The kind and amount of 
exercise a mother needs depends on the type of work she does. 

Manual women workers who do heavy work should actually lighten their 
load of work as pregnancy advances. 

Housewives may need moderate exercise particularly in the open air. 
Walking or gardening is beneficial. 

Sedentary women who have very little exercise should do specific exercise 

daily. 



d. Rest, relaxation anc'i sleep 

Extra rest is necessary and relaxation needs practice. Relaxation is away 
of conditioning the muscles, to loosen up and help to release tension. The mother 
should toke every opportunity to rest and learn to relax. She could do this by lying 
on a mat or a firm mattress, close her eyes tightly then relax followed in like 
manner by the neck, trunk and limbs. Once the mother has learnt the art of 
relaxing completely, she will fall asleep afterwards. The expectant mother should 
aim at eight hours of sleep at night and at least an hour of rest during the day. 



e. Emotional support 

Certain emotional changes may occur in pregnancy which need to be 
understood by the expectant mother and her family. The individual personality will 
influence to a marked degree the exact pattern of emotional change in pregn incy. 
The general excitable temperament may be increased during pregnancy, hence 
the woman of slow equable temperament may become quite vivacious. Even the 
placid woman may become irritable, uneasy and anxious. The husband should 
understand the moods and give her the support and assurance that this is a 
natural happening. When there are social and economic pressures especially if 
the pregnancy was not planned, iiie mother may experience feelings of rejection 
and depr ossion . Loving kindness by the family may help to overcome this stressful 
period. Each family member could contribute in one way or another towards the 
well being of the mother and the new member. Planning and sharing the experience 
will draw the family close together. The midwife and the physician may also play 
a supportive role to maintain the emotional health uf the expectant mother. 
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DEFINITIONS AND TERMINOLOGY 



Prenatal 
Birth 

Conception 

Duration of pregnancy 

First trimester 

Second trimester 
Third trimester 

Gestational Age 

. Primigravida 
Gravida 
Primipara 
Parity 
Prenatal 
Natal 
Post natal 
Post natal care 



Care of the woman during pregnancy, before giving 
birth 

Process by which a baby Is moved from the uterus 
to the outside world. 

Fertilization of an egg cell by a sperm cell. 

From the first day of the mother's last menstrual 
period to delivery 

From 1st day of last menstrual period up to 12th 
completed weeks 

13th to 25th completed week 

26th weeks to delivery 

Duration of gestation as measured from the first 
day of last menstruation expressed in completed 
days or weeks. 

A woman who Is pregnant for the first time 
A woman who has had several pregnancies 
A woman who has borne one child 
Number of pregnancies reaching viability 
Before birth 
Pertaining to birth 
After birth 

Care of the mother covering about six weeks after 
delivery to recuperate her to normal health 



Stages of Development of the Unborn Child 

Embryo - From the first to 7 completed weeks of gestation 

Foetus - From 8 weeks to birth 



Newborn 
Pregnancy 



Foetus after the umbilical cord is llgated up to 27 
completed days 

The condition of a woman from conception to 
delivery 
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SUGGESTED ACTIVITY 1.7.1 



Placed check (/) mark before the correct answer. 

The human foetus normally lives inside the mother for: 

a) six months 

b) ten months 

c) nine months 

The organ which supplies the foetus with oxygen and nutrition is the: 

a) umbilical c ord 

b) placenta 

c) amniotic sac 

The foetus lives in this place which is filled with fluid and which acts as a 
cushion to protect it. 

a) amniotic sac 

b) placenta 

c) uterus 

The placenta is attached to the foetus by the: 

a) fallopian tube 

b) umbilical cord 

c) cells 

The limbs, hands and feet of the foetus become fully developed by: 

a) two weeks 

b) the end of the second month 

c) one month 

Waste products such as carbon dioxide and food wastes pass out of the foetal 
body into the mother's veins and out her body through the: 

a) rectum 

b) intestines 

c) umbilical cord 

When the foetus has not developed correctly and the mother's body expels 
il long before the gestation period is over, ^his is called: 

a) abortion 

b) labour 

c) miscarriage 



During the last three months of pregnancy, the foetus: 

a) is just developing its limbs, legs and feet 

b) has turned to a head-down position 

c) could see shadows and hear internal sounds from the mother 
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10. 



The gestation period lasts for 

a) 280 days 

b) 450 days 

c) 200 days 

During pregnancy, the following should not be taken by the mother 

a) soft drinks 

b) alcohol and drugs like aspirin 

c) sugar 



SUGGESTED ACTIVITY 1.7.2: 



Conception, Development and Birth 



Dircclion: Select the term foim Column B that is most appropriate to the phrase in Column 
A by writing Llic letter of your answer on llie space provided. 



Column A 

The event that occurs when a spemi peneiraies 
and fuses witli an egg. 

An unlxim child developing in llie uterus from 
the first to tiie 7th week of life. 

The rope-like structure through which food 
and energy are carried from the moUier to the 
unbom child. 

The network of blood vessels and tissues ny 
which the untom child is aUached to the utems. 

The muscular contractions that expel a baby 
from the uterus. 

The baby alter the umbilical cord is ligated to 
27 days of life. 

The beginningof a new life resulting from the 
fusing of a sperm and ovum. 



Column B 

a) Foetus 

b) Newborn 

c) Embryo 

d) Conception 

e) Pregnancy 

f) Placenta 

g) Ferlilizalion 
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SUGGESTED ACTIVITY 1.7.3 



Film: "A Child is Born" 

Direction: Watch the film carefully to obtain the information requested below. At 
the end of the film write down the information you obtained from the 
film. 



Signs and symptoms of pregnancy: 

a. 

b. 

c. 



Prenatal care measures: 

a. 

b. 

c. 



The mother's needs during pregnancy: 

a. 

b. 

c. 



Admission and preparation measures for delivery: 

a. 

b. 

c. 

d. 

Signs of commencement and progress of labour: 

a. 

b. 

c. 

d. 



Birth process and care of the newborn: 

a. 

b. 

c. 
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Ideal conditions of a mother before pregnancy: 



b. 
c. 
d. 
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What are the right conditions for a mother during pregnancy? 

a. 

b. 

c. 



Questions for discussion: 

1. What are the signs and symptoms of pregnancy? 

2. Vv'hy is it important to have prenatal care? 

3. What are the essential needs during pregnancy? 

a. Mother's needs 

b. Foetus needs 

4. What is a balanced diet? 

5. What are suitable exercises for expectant mothers? 

6. What is the value of rest, relaxation and sleep? 



\ 




PHYSICAL ASPECT I 97 



Worksheet 1.7.1 Embryo After 6 Weeks and After 10 Weeks 
of Pregnancy (Actual Size) 



EMBIA'O - 6 \V[- I-:KS 
OF PREGN.^CY 
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Redrawn from CONCEPTION, BIRTFi AND CONTRACM^PTION by RobCTl J. Demarcst 
and John J. Sciarra. Copyright (c) 197G by McGraw-Hill, Inc. Used with permission 
of McGraw-Hill Book Company. 
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Worksheet 1.7.2 Embryo After 14 Weeks of 
Pregnancy (Actual Size) 




Redrawn from CONCEPTION. BlF^TIi AND CONTFUCEPTION by Robert J, Demarcst 
and John J. Sciarra. Copyright (c) 1976 by McGraw-iiill, Inc. Used with permission 
of McGraw-Hill Rook Company. 
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Worksheet 1.7.3 Full Term Foetus {Actual Size) 




Redrawn from CONC[-:r'T[ON, F^IRTII, AND 
CONTRACEPTION by Robert J, Deinarost and 
John J.Sciarra. Copyright (c) 1976 by McGraw- 
Hill, Inc. Used with permission of McCiraw-llii! 
Book Company. 
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r<edrawn from CONCEPTION, BIRTH, AND 
CONTRACEPTION by Robert J. Demarest and 
JohnJ.Sciarra. Copyright (c) 1976 by McGraw- 
Hill. Inc. Used with permission of McGraw-Hill 
Bov^ic Company. 
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INTRODUCTION 



BACKGROUND 

During the Regional Consultative Seminar on Population Education held in 
1986 at UNESCO PROAP, Bangkok, 27 population education authorities from 15 
countries in Asia and the Pacific recommended that population education 
programmes give more priority attention to family life education and problems 
related to adolescent fertility-related.. 

The family is one of the basic institutions of mankind and thus serves as the 
focal point of national programmes on population education in the region. A few 
countries like Malaysia, Indonesia, the Philippines, Thailand and Viet Nam, have 
refocused their programme thrust so that family life education objectives and 
concepts will have a broader coverage. In these countries, family life education as 
part of population education is aimed at: (1) a better understanding of the physical 
and emotionaJ changes associated with growing up; (2) establishing and maintaining 
personal relationships among the family, friends, and society at large; and (3) 
developing knowledge and values related to successful marriage, childbearing and 
rearing, and other aspects of family development. 

One of the major parts of family life education deals with adolescent fertility, 
which is an emerging concern in the developingcountries. Datafrom thePopulation 
Reference Bureau estimate that 60 per cent of the population in developing countries 
is under 25 years of age and 40 per cent is under 15. At least, 13 million births occur 
to adolescents every year. Worldwide, there were about 245 million women aged 15- 
19 in 1985. 82 per cent lived in the developing countries and three-quarters of these 
in Asia. This figure is projected to increase by 75 million in the developing countries 
by the year 2020. 

While some countries still have a low average age at marriage, this age is 
increasing in many countries. On the other hand, as a result of improved nutrition 
and health, young people nowadays are reaching physical maturity earlier and girls 
experience their m.enarche at a much younger age. While the increasing age at 
marriage is fulfilling the attainment of delayed marriage, which is one of the 
objectives of population education, late marriage is giving rise to some problems 
related to adolescent fertility in some countries. These problems in some countries 
include teenage pregnancies, illegal abortions, and illegitimate births. Teenage 
pregnancies and births are in turn associated with increased health risks to the 
mother and infant, curtailed education, reduced employment potential, and high 
population growth rate. 

These problems have generated a very high interest in developing programmes 
on family life education, and have triggered off increasing demands for information 
and materials in this field. Regardless of the controversy that may surround them, 
programmes on adolescent counselling and family life education are being seriously 
considered by an increasing number of countries. This development inspired the 
Population Education Programme Service of UNESCO to produce two training 
packages which can be used for family life education programmes. The first package 
is entitled, Family Life Education and is designed to assist young people in their 
physical, social, emotional and moral development as they prepare for adulthood, 
marriage, parenthood, aging, as well as their social relationship in the sociocultural 
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context of the family and society. The package contains lessons and teaching 
activities grouped under six sub-topics, namely, concept of family, types and 
functions; frmily roles/relationship and responsibilities; family life cycles; family 
needs and resources; marriage and responsible parenthood/family planning. 

This second training package which was entitled "Sex Education" in its trial 
edition, has been revised on the basis of the comments and suggestions offered by 
a sampled group of respondents from India, China, Philippines, Indonesia, Thailand 
and the Pacific Islands, A significant few felt that the title "Sex Education" is not 
acce ptable in their countries and that the package could be used more widely if the title 
was changed into something less controversial. This package is now entitled 
"Adolescence Education". 

In the pre-testing of the trial edition, numerous suggestions were forwarded 
to UNESCO to improve the package. Many of these suggestions have been 
incorporated into the revision of this new version. However, a number of these 
suggestions, especially those which require more research and more in-depth 
treatment of certain topics, could not be taken up. There were two reasons for this. 
First, this package is a result of the information repackaging activity of the Population 
Education Clearing House by which existing materials found in the collection of the 
Clearing House serve as the primary basis for the development of this package. 
Secondly, some of the respondents asked for more in-depth analysis of certain 
topics which will make the orientation of the package heavily sociological or 
anthropological in nature. Such an exercise goes beyond the scope of this publication 
as it only aims at developing better understanding of the physical and emotional 
changes associated with growing up and show how some of the cultural, social and 
moral influences are affecting this puberty period of adolescents. 



OBJECTIVES 

This package on Adolescence Education is meant to serve as a practical 
resource guide, primarily for teachers and secondarily for trainers, guidance 
counsellors and youth workers, who are engaged in teaching, training and 
communicating family life education concepts to adolescents. 

More specifically, this package is aimed at strengthening their professional 
skills in: 

i) assisting young people acquire the knowledge, skills and values which 
will prepare them for the responsibilities of adult life, marriage, 
parenthood and participation in the life of the community, and thus 
contributing to healthy and satisfying lives; 

ii) contributing to the development of the individual so as to promote 
happiness and responsible behaviour; 

iii) helping young people to understand their feelings and beliefs and to 
cope with the physical, emotional and social changes which are part of 
growing up, enabling them to recognize what is important and to behave 
in a way which is caring and responsible; 

iv) helping young people learn how to communicate effectively with others 
and to make wise decisions about all matters connected with family life, 
personal relationships, and membership in the community. 
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By upgrading their skills, the material will contribute towards the achievement 
of the ultimate aim of family life education: the formation of responsible and 
capable young citizens. 

METHODOLOGY (How to use the Package) 

The lessons that comprise this package are derived from the materials available 
in the Population Education Clearing House collection. They come from various 
manuals, handbooks, teachers' guides and other forms of curriculum materials and 
reports that have been prepared in Malaysia, India, the Philippines and some 
Western countries for use in their respective family life education programmes. 
Most of these lessons have been adapted to approximate their suitability to the 
Asian and Pacific situation. However, within Asia and the Pacific itself, attitudes 
towards human sexuality and adolescence education and their acceptability are 
very different. While some countries, such as the Philippines, Thailand, Viet Nam 
and a number of Pacific Islands have introduced sex education components into 
their curriculum, most countries in South Asia treat these sensitive subject areas 
with great caution. 

This is the main reason why this package has been subdivided into four 
modules. Some countries are ready to accept certain concepts related to sexuality 
and some are not. By packaging the various major contents of sexuality into 
modular forms, the users will have the options to select only those modules which 
are useful, relevant and acceptable in their respective environment. For example, 
while countries in South Asia may find Module Two dealing with sexual behaviour 
sensitive and controversial, countries in Southeast Asia may find them useful and 
relevant. The teacher is thus able to select modules, lessons and teaching materials 
which are acceptable to the school authorities and are appropriate for specific 
grade levels and disregard those which may pose problems. In areas where the 
school authorities and the society in general have more liberal attitudes and 
policies towards sex education, all the modules and lessons in this package will be 
useful. 

It is therefore suggested that the use of this package be discussed and initially 
screened with the school authorities, for the purpose of selecting suitable lessons 
that are acceptable for teaching. If the school authorities find the conceptual 
framework for adolescence education suggested in this package acceptable and 
useful, this package can be used as a basic reference material for a complete course 
for secondary schools. In case a separate course on sex education is not offered, 
although lessons and activities on various aspects of family life and sex education 
are incorporated in existing subjects, such as biology, health, home economics or 
physical education, the teacher can select appropriate lessons from this package 
to enrich the teaching of relevant concepts. 
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This package consists of the following modules: 

Module One: Physical Aspect 

deals with the male aiid female reproductive systems; the physical, 
emotional and psychological changes that occur during puberty 
and the physiological processes of human conception. 

Module Two: Social Aspect 

covers topics on sexual behaviour, sexuality in childhood and 
adolescence, love, dating and relationship, adolescent pregnancy 
and moral code of ethics. 

Module Three: Sex Roles 

deals with role expectations, male and female roles and sex 
stereotyping. 

Module Foun Sexually Transmitted Diseases (3TD) 

discusses the various types of STD, their origins, symptoms, effects, 
testing and prevention and explains them in the contexts of social 
and medical problems. 

Each module comprises several lessons. Each lesson is provided with a set of 
objectives and indicates the time required for teaching, the materials to be used 
and the set of procedures. Information sheets to help teachers in expanding the 
subject, reference materials, and activities/ exercises for students are also provided. 
The sources of the materials or lessons are properly acknowledged and credited. 
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CONCEPTUAL FRAMEWORK 
FOR ADOLESCENCE EDUCATION PROGRAMME 



Adolescence education is an educational programme designed to provide 
learners with adequate and accurate knowledge about human sexuality in its 
biological, psychological, socio-cultural, and moral dimensions. Adolescence 
education focuses largely, though not exclusively, on the individual - on self- 
awareness, personal relationships, human sexual development, reproduction and 
sexual behaviour.^ Human sexuality as the core of adolescence education is a 
function of the total personality, v/hich includes the human reproductive system 
and processes, attitudes towards being a woman or a man, and relationships among 
members of the same sex and the opposite sex.^ It embraces the biological, 
psychological, socio-cultural and ethical aspects of human sexual behaviour. It 
helps people to understand their sexuality, to learn to respect others as sexual 
beings, and to make responsible decisions about their behaviour. Following is a 
brief description of the main components of adolescence education. 

1. PHYSICAL ASPECT 

In most countries, among the crucial topics taken up in the Biology course are 
the anatomy and physiology of the human reproductive system. Anatomy refers to 
the science of the structure of the human body, and the interrelations of their parts. 
In adolescence education, the anatomy of the human reproductive system - male 
vis-a-vis the female - is an interesting field of study. Physiology of the reproductive 
system refers to a study of the processes and mechanisms by which parts of the 
reproductive system function. It is extremely important for boys and girls to know 
about their bodies and how these function. Misinformation, or IdCk of information, 
often results in unnecessary' worries and may cause serious problems. For instance, 
many young girls without proper education about menstruation are shocked to find 
themselves bleeding at one stage during puberty. On the other hand, untutored 
young boys may be upset by their wet dreams. 

Wet dreams are an indication of the ability of a young man to cause conception, 
v/hile the onset of menstruation indicates that a young woman is capable of 
conceiving a child. 

Under physical aspect, the following sub-topics are included: 

a) Anatomy and physiology of the reproductive systems 

This part identifies the various parts of the male and female reproductive 
anatomy and their functions. Adolescents need this information in order to 
understand successive lessons concerning conception, pregnancy and 
contraception. A lesson on the menstrual cycle is included. 

b) Physical, emotional and psychological changes during puberty 

Puberty is a time for physical and emotional change.^ During puberty, 
adolescents begin to get concerned about the physical changes they see in their 
bodies. Some may be developing at a slower or a faster rate than their friends. Some 
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may be feeling awkward about their growth. Some may be anxious over their bodily 
changes and may have conflicting feelings about becoming adults. Others may feel 
proud and comfortable about their approach to maturity. 

It is also at this time that adolescents develop their self-esteem. Adolescence 
is a period of high stress for many people. Students are much concerned about their 
physical image and their relationships with their family and friends. Their confusion, 
concern and anxiety affect their feeling of self-worth. Behaviour matches self-image. 
A young person with a positive, healthy self-image will make positive, healthy 
choices.'^ This unit contains lessons which encourage self-awareness and self- 
acceptance. 

c) Conception, pregnancy and birth^ 

This topic is aimed at familiarizing the students with basic knowledge 
concerning the physiologicaJ processes involved in conception, pregnancy and 
birth. It is very important that adolescents should know this topic because, much 
as the authorities would like to ignore the problem, In many countries adolescent 
pregnancy is on the increase.-'' 

in many countries in Asia early marriage is common. Young couples are urged 
to have a child as soon as possible or to achieve pregnancy within a year after 
marrying to confirm the husband's manhood and the wife's capability to produce 
a child. Early pregnancies create a lot of health, social and Dsychological risks. The 
younger the mother, the more serious the physical consequences of pregnancy are 
likely to be. Complications in pregnancy and childbirth are a leading cause of death 
among women aged between 15 and 19 years in the developing countries.''^ Those 
who survive such complications may suffer from physical ill-effects for the rest of 
their lives. It is important to distinguish between younger and older adolescents 
when discussing the risks of pregnancy. For women aged 18 or 19 years the factor 
of age barely adds to the hazards of pregnancy. Pregnant women of any age require 
good obstetric and antenatal care, and nutrition. For women who become pregnant 
before they are 15, mortality is 60 per cent higher than for women in general. 
Mothers under 15 are 3.5 times more likely to die from toxaemia. Infant mortality 
is 2,4 times higher for babies born to mothers below 15 years, than for babies born 
to mothers in their early 20s. ^ 

Pregnancy and birth are areas of real interest for teenagers. Because of the 
health risks, they will be interested to know about pre-natal and post-natal care, 
pregnancy symptoms and testing, fetal growth and development, labour and delivery. 

II. SEXUAL BEHAVIOUR 

Sexual adjustment is part of a person's total development into a mature 
individual. Sexual maturity helps to bring out what is best, most generous and most 
constructive in an individuafs life. Sex is a basic drive upon which both race 
preservation and personal happiness depend. If sexuality does not evolve properly, 
the whole process of growth and development is affected negatively. Excessive sex 
repression tends to impair freedom and the functioning of an individual, to the 
extent that mating and sexual satisfaction are not attained. On the other hand, too 
much sexual freedom can interfere with normal demonstrations of love and mating 
functions, to the degree that sexuality remains on an infantile level. Disturbances 
in sexual development con lead to personal and social maladjustments.^ 
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Under this main category, the following topics are covered: 

a) Sex drive or sexual feelings in childhood and adolescence 

The sexual attitudes are formed form early childhood, although sexual urges 
and emotions do not become apparent until the age of puberty.' At this time, many 
changes occur among young boys and girls. In the male, puberty begins with the 
appearance of nocturnal emissions or wet dreams. At about this time, a young man 
begins to experience a distinct sexual urge or drive that is associated with his 
genitals. This heightened sexual excitability leads to masturbation. The sexual 
drive of a young woman, on the other hand, is less genital-specific, and she tends 
to associate sex with romantic situations. This awakened sexual drive among the 
youth, particularly young men, creates a certain restlessness so that the youth are 
often considered by their elders as being different and difficult. These are the first 
stirrings towards the youth's development of an independent personality and 
existence, which tend to be interpreted as an emotional withdrawal from home and 
family, and as an apparent failure to communicate with parents or elders and to 
understand them. 

b) Pre-marital sex and teen-age pregnancies 

Pre-marital sex has given rise to a range of alarming problems. Today's 
teenagers are very different from teenagers of 20 to 30 years ago, when adolescents 
were expected to remain chaste. Nowadays sexual activity has become more 
acceptable among the youth and the society in general. Girls and boys are reaching 
sexual maturity at an earlier age. Because of their early menarche, girls are able to 
conceive at a younger age. As sexual intercourse among adolescents in som.e 
countries become common, teenage pregnancies are on the increase.'" Up to a certain 
extent, sexual permissiveness is encouraged by sexual messages conveyed through 
the mass media. 

Teenage pregnancies pose many problems." In many countries, pregnancy 
out of wedlock is not acceptable. Strong social pressure may lead to a forced 
marriage or illegal abortion, and may also provoke the woman to commit suicide. 
Illegitimate children may face the problem of social and legal discrimination as well 
as economic hardships. If marriage is forced on the mother, there is a high probability 
of marriage failure. Another problem, particularly in the developing countries, is 
the high rate of school drop-out due to teenage pregnancies. When the educational 
attainment of women is so impaired, the low status of women is perpetuated from 
generation to generation. Their opportunities for employment are reduced and 
their continued dependence on others for their livelihood is reinforced. Another 
major drawback is seen in their reduced marriage prospects. In terms of health, 
early reproduction is more emotionally and physically taxing than one which 
begins late. 



III. SEX ROLES 

A study of sex roles is vital to achieving one of the objectives of family life 
education, that is, to enable the youth to understand and cope with changes in their 
own lives and in their society, as for example, the breaking down of traditional 
social structures and the changing roles of men and women. Studies on sex-role 
stereotypes indicate that men and women generally hold stereotypes of the typical 
characteristics of males and females; males are logical, dominant, independent. 
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unemotional and aggressive; women are sensitive, emotional, nurturing, and are 
somewhat dependent and submissive.^^ It is unlikely that such personality 
characteristics are completely innate, because in some cultures the women are 
aggressive and domirhint while the men are emotional and sensitive. If there are 
inherent pre-dispositions that are different for each sex, it appears that particular 
cultures accentuate some and mask others. Furthermore, literature and the mass 
media tend to create, reinforce and perpetuate many sex role differentiations. Many 
experts agree that the pressure, anxiety and confusion about male and female roles 
are core issues in most concerns related to sexuality. Male pressure to perform, 
female pressure to have children, male pressure to hide feelings, female pressure 
to be sexually-appealing without being sexual, and so on are factors which influence 
the high incidence of unwanted pregnancy, divorce and sexual dissatisfaction.^'* 
Stereotyped sex roles hinder people from developing their natural abilities and 
personalities. 

Topics on sex roles cover masculinity and femininity in different cultures, 
stereotypes and role expectations, and the contribution of society, schools and 
media to the creation and perpetuation of sex stereotypes. 

IV. SEXUALLY TRANSMITTED DISEASES* 

Sexually transmitted diseases as a major topic in sex education has become 
more important due to the increased incidence of STDs, especially the dramatic rise 
in the incidence of AIDS.^'* The increased incidence of venereal disease is basically 
due to two factors. Firstly, homosexual sex before and outside marriage has become 
more common in some societies. Also common is sex between males. Secondly, the 
condom, which prevents the transmission of sexually transmitted diseases, is not 
as popular a method of contraception as it should be. STD education should 
address two areas: factual education and the inculcation of the right social 
attitudes.'^ Students need to understand that STD is not only a serious social 
problem, but more importantly, a critical medical problem which can be prevented 
and treated immediately. A study of STDs include the various types of STDs, their 
origin, symptoms, treatment, and prevention. They include the following: 

• Gonorrhea is the most common sexually transmitted disease. It is a 
contagious venerea] infection caused by the Gonococcus in which there 
is a purulent inflamation of the mucous membranes of the genitourinary 
tract. The disease can cause sterility and death. It can be treated with 
high doses of penicillin. 

• Syphillis is an infectious, chronic, venereal disease caused by a spiral 
shaped organism called Treponema Pallidum. It was discovered in 1906. 
Syphillis may be transmitted from the mother to fetus during pregnancy 
and can cause deformity, blindness or death of the baby. Syphillis is 
usually cured with doses of penicillin. 

• Herpes is also a viral infection which usually occurs below the waist or 
on and around the genitals. It cannot be completely cured. 
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• Acquired Immune Deficiency Syndrome (AIDS) was first identified in 
1981. As of 1 March 1991 a total of 334,216 cases of AIDS have been 
reported by more than 150 countries. It is a much feared worldwide 
epidemic that has no near-term medical solution. A WHO brochure 
describes AIDS as follows: 

"AIDS begins with a virus, a microscopic infectious agent. The AIDS virus is 
not like the viruses we usually talk c^bout. The AIDS virus invades and destroys the 
cells in the body that are responsible for deicnding the body against disease. This 
leads to severe weakening of the body's natural defense system. Because of this 
action on the immune system, the AIDS virus is called the Human Immuno-deficiency 
Virus, or HIV. 

AIDS is caused by a newly recognized retrovirus called human immuno- 
deficiency virius (HIV). The primary targets of HIV are T4 helper cells, a 
subpopulation of lymphocytes that are essential to the body's defence against 
disease. HIV infects and kills T4 helper cells, thus disrupting communication within 
the cellular immune system and progressively disabling the body's defence against 
disease. 

At the present stage of the HIV pandemic, asymptomatic infection with HIV is 
far more common than is the disease AIDS. But HIV infection can progress and 
result in a wide range of adverse immunological and clinical conditions. Clinical 
classification of disease associated with HIV infection includes AIDS-related complex 
(ARC), AIDS itself, and HIV neurological disease (including dementia)/ 



Note: Sexually Transmitted Diseases (STD) or Venereal Diseases (VD):- both terms are used for the 
same diseases: gonorrhea syphilis, herpes simplex, AIDS e.a. 

* From the World Health Organization. Guidelines for the development of a national AIDS prevent ion 
and control programme, Geneva, 1988. p. 1 (WHO AIDS Series I) 
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MODULE TWO: SOCIAL ASPECTS 



This is the second of a series of four modules that comprises a package 
entitled Adolescence Education. More specifically, the package consists of the 
following modules: 

This package arose from a need which was identified during the Regional 
Consultative Seminar on Population Education held in 1986 at UNESCO PROAP 
Bangkok where 27 population education authorilies from 15 countries in Asia and 
the Pacific recommended that population education pi ogrammes give more priorily 
ciltention to family life education and problems related to adolescent fertility. 

Module Two: Social Aspects deals with the sociological and cultural aspects 
of human sexuality. It covers such topics as sexual behaviour, sexuality in childhood 
and adolescence, love, dating and relationship, adolescent pregnancy and moral 
code of ethics. This module consists of the following lessons and their corresponding 
objectives. • 



TOPICS 

Lesson 2.1 

Adolescent Sexuality/ 
Sexual Behaviour 



Lesson 2.2 

Sexuality in 
Childhood and 
Adolescence 



Lesson 22 
Love 



OBJECTIVES 

(1) To develop an understanding^ and appreciation of sex 
drive as a natural aspect of j^rowinj? up. 

(2) Todescribe some manifestations of the sex drive in the 
adolescent. 

(3) To explain the importance of controlling and i,Hn'dinj; 
the sex drive. 

(4) To explain the various factors that influence the 
development of .sexual attitudes and behaviour. 

(5) To realize the importance of wholesome sexual attitudes 
and behaviour. 

(6) To accept the need to control and i^uide one's sex drive 
for it to become a po.sitive force in a per.son's life. 

(7) To evaluate issues related to the ,<;ex drive. 



(1) To discu.ss the development of .sexuality from childhood 
to adolescence. 

(2) To differentiate between pregenital and i,Jenital sexuality. 

(3) To identify .specific behavicHirsth.-^t adolescents exhibit 
ciurinj^ social and emotional maturation or developmeat. 

(4) To discuss the various problems of adole.scents and to 
olfer solutions to the.se problems. 



(1) To understand ths; concept of love and the different 
types of love. 

(2) To differentiate between mature and ''mniature love. 

(3) To list ways of showing love to ()ne*s parents, fri(Mi(Ls, 
j'irlfrienU/boyfriend. 
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TOPICS 

Lesson 2.4 

Dalii^q and 
Relationsliip 



Lesson 2.5 

AclolesccMil 
Pref^nancy 



OBJECTIVES 

(1) To undor.stancl the various dalini* cuslonis ihroii.^hout 
the world. 

(2) To define what dating is and identify the oljjeclives nl 
dating. 

(3) To study various attitudes towards dalint», 

(4) To identify what is an icU.'al datinj,' j)artner. 
(f)) To solve problems related to datiiij^. 



Lesson 2.G 

Morale Code of 
F.lhics - Their I\oles 
and Function 



(1) To discuss the >^rowinK number of adolescent 
prej^nancies and the consequences of adolescent 
pre^^nancy and parenting both in the pre-marital and 
niarital situations. 

(2) To explore individual feelings and attitudes al)out 
adolescent pregnancy and sexual behaviour. 



(1) To understand what is meant by code of ethics or 
morality. 

(2) To be aware of I he complexities and difficult i(^s involved 
in deciding what is morally right or wrong. 

(3) To be aware of the existence of various theori<*s on 
moral behaviour. 

(4) T\> understand the concept of inf)ra}ily in rehMion to 
the family, peers. religi(jn. culture, education and 
political system, with pmi:)hasis on the confusion and 
conflicts betwe(Mi the older and younger gene ratio /is. 



Each lesson is provided with a set of objectives and indicates the time 
required for teaching, the materials to be used and the set of procedures to be 
followed in carrying out the teaching. Information sheets to help teachers in 
expanding the subject, referencv^ materials and activities/exercises for students are 
also provided. 
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2.1 ADOLESCENT SEXUALITY/ 
SEXUAL BEHAVIOUR* 



OBJECTIVES 


1. 


To develop an understanding and appreciation of 
sex drive as a natural aspect of growing up. 




2. 


To describe some manifestations of the sex drive 
in the adolescent. 




3. 


To explain the importance of controlling and 
guiding the sex drive. 




4. 


To explain the various factors that influence the 
development of sexual attitudes and behaviour. 




5. 


To realize the importance of wholesome sexual 
attitudes and behaviour. 




6. 


To accept the need to control and guide one's sex 
drive for it to become a positive force in a person's 
life. 




7. 


To evaluate issues related to sex drive. 


Time Required : 


4-6 class periods 


Materials : 


InformaJon sheets; chalkboard, marker pens, platform 
and chairs for panel forum. 



* Population F.diicaliou Proi;r;uume IX-adwrs iiiiide in populalion fdw adnii fur hvulth vdiuulnm. 
Manila. Ministry o( tclucalion and Culture, 1981. p. 1-24. 
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PROCEDURE: 

1. Write the phrase "sex drive" on the chalkboard. Ask the students for 
their reactions to this term, encouraging them to express their ideas. Write these 
ideas on the chalkboard. 

2. Distribute Activity Sheet 2.1.1. Allow them enough time to read and 
follow this up with a discussion, using the guide questions suggested after each 
situation. The discussions should be based on Information Sheets pp. 17-20. 

3. After discussi-^.g Activity 2.1.1, make a summary using Information Sheet 
pp. 17-20. 

4. In the next session, review the previous discussions by stating: 
You will recoil that one of the characteristics of adolescent boys and 

girls mentioned in our previous discussion is their attraction toward the 
opposite sex. Some of you may be going through this experience right now. 
Teenage boys and girls may sooner or later experience other types of 
sexual behaviour aside from attraction to the opposite sex. Boys may be 
having "wet dreams" and erections. Boys and girls may have the desire 
to fondle their genitals or to masturbate. They mc y also have a desire for 
kissing and petting These desires are all part of the human sex drive or 
urge that boys and girls go through starting at puberty. 

Let us recall the situations. What do you understand by mastur- 
bation? Necking? Petting? Wet dreams? Erections? What do you think or 
feel about these forms of sexual behaviour? Are these nor-mal? Are these 
''dirty" activities that we should be ashamed of? Why? 

5. Encourage the class to give their views and share their problems 
regarding the human sex drive. If they are shy, tell them to write these on slips of 
paper without indicating their names. These slips of paper should be collected and 
read in the class. Have the students react to the views or problems expressed. 

6. Many young children realize that their home, religion, society, as well as 
their peers exert major influences in the development of sexual attitudes. Ask the 
following questions: 

What does your family think about "wetdreams, "masturbation, 
necking, and petting? What is the stand or view of your church (Catholic, 
Protestant, Islam, etc.) regarding these types of sexual behaviour? What do 
your friends or peers say about these? What about society in general? Do 
your home, church, society and peers have the same or conflicting views 
about these sex drives? What do you think of these conflicting views or 
differences of opinions? 

7. It is important that the students be confronted with conflicting views or 
differences of opinions, and encouraged to discuss them so that they will learn to 
think and act critically. An example of conflicting views is the double standard on 
sexual behaviour for men and women. The home or society approves of boys 
having as many girl friends as they wish, but frowns on girls who behave similarly. 
Ask the students for their opinion on this inconsistency. 

8. Invite a resource person/s to speak on this topic and undertake Suggested 
Activity 2,1.2. 

9. In the third session, inform the students that the discussion topic will 
focus on the difference between responsible and irresponsible sexual behaviour. 

10. Have the students carry out Activities 2.1.3, 2.1.4, 2.1.5. 
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^ INFORMATION SHEET ^ 




HUMAN SEXUALITY 



The sexual attitudes of the children are formed from earliest childhood, but 
the sexual urges and forces do not make their appearance until the age of puberty. 
At this point, many changes occur in the young boy and girl. There is a sudden 
increase in growth. The secondary sexual characteristics appear, and the shape 
of the body becomes increasingly that of a woman or man. 

In the male, puberty and adolescence begin with the appearance of nocturnal 
emissions or wet dreams. The penis, testes, and scrotum enlarge, and pubic, 
axillary and bodily hair appear. The occurrence of bodily hair in the face, chest, 
extremities, is conditioned by hereditary and racial characteristics, and is therefore, 
quite variable. The voice of the young boy breaks and attains a deeper tone. The 
body itself becomes more distinctly muscular. 

At about this time, the young man begins to experience a distinct sexual 
urge or drive. The sexual forces awakened in him make him rather suddenly 
conscious of the strong sensual pleasure that can be associated with his genitals. 
There is. in the adolescent, a heightened sexual excitability, which in the male 
tends to lead to masturbation. This is particularly true of the male because his 
sexual urges and drives are more distinctly genital. !n the adolescent female, the 
sexual urges are more diffused, and more associated with emotion and daydreams 
of romantic situations. 

The awakened sexual drive produces in the youth, particularly in young 
men, a certain restlessness of character so that they are often considered by their 
elders as different and difficult. Their moods are variable. They are impulsive. 
They find it difficult to concentrate their attention on any thing for any great length 
of time. Often, even their school performance suffers. The young man is usually 
more interested in his *'barkada",* engaging in strenuous physical activities like 
basketball, swimming, and similar sports. The young woman tends to daydream 
a lot, and her attention is thereby also distracted. In both, there are the first 
starlings towards an independent personality and existence, which tends to show 
itself as an emotional withdrawal from home and family, and the apparent failure 
to communicate with and develop an understanding between them and their 
parents or elders. 

This is the critical period of development when parents should exhibit the 
greatest understanding possible. They should recognize the special features of 
this awakening sexuality and not misinterpret adolescent behaviour as merely 
evidences of rebelliousness. 

In early adolescence, the young can function sexually at a purely biological 
plane. Sexual urges can be so strong in the young man that he, In fact, tends to 
seek sexual gratification at a purely physical level. Sex at this point exists for the 
sheer pleasure it can provide. It is not in any way associated with emotion or love. 
It is only later that the young man's psychosexual development will proceed to the 
point where sex will be increasingly identified with affection. 



* Translation; gang 
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The young woman, on the other hand, never quite goes through this 
difficulty. Her sexual drive is less specifically genital, and she tends, from the 
earliest awakenings of her sexuality, to associate sex with romantic situations. 
She is also seldom subject to that passing period in the male which has just been 
described. 

As psychosexual maturity is attained, increasingly, love and sex become 
more and more clearly identified with one another. Some men who have become 
so conditioned to sexual expression at the purely physical level, unaware that they 
are maturing psychosexually, become ashamed and embarrassed by the fact that 
when they do fall in love later, that emotion seeks sexual expression. Since their 
previous experience has always been for the mere pleasure of sex, they feel that 
they are unworthy if this sexuality is expressed in terms of the object of their love. 

Other men never quite reach the degree of sexual maturity where sex is an 
expression of a deep interpersonal relationship with a woman. These men will 
continue to seek purely physical or biological sexual gratification throughout their 
lives in a context outside of the emotion. This means that they have been stunted 
in the development of their sexuality, and that their personalities are immature. 



Source: Institute for the Study of Human Reproduction. Sex Education -A Basic Guide 
for Parents, Manila, University of Sto. Tomas University, 1974, pp. 36-37. 
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THE SEX DRIVE 



Sexual adjustment is part of the individual's total development into maturity. 
The maturation of the sex organs, sex characteristics, and sex drives direct the 
individual along the pathway of development to adult attitudes, and sexual 
maturity helps to brng out what is best, most generous, and most constmctive in 
the individual's life. 

Sex is a basic drive upon which both race reproduction and personal 
happiness depend. As a drive properly controlled, it becomes a powerful force 
aiding personal and serial adjustment. From a positive point of view, it leads the 
young away from dependence on their parents and toward independence and the 
responsibility of loving, supporting, and caring for a family. In this respect, sex is 
a powerful, constant stimulus toward mature attitudes. If sexuality does not 
evolve properly, the whole process of growth and development is influenced 
negatively. Too much repression of sex tends to impair freedom and ease of 
functioning to the extent that mating and sexual satisfaction are not attained. On 
the other hand, too much sexual freedom can interfere with normal adjustments 
in love and mating functions to the degree that sexua'ity remains on an infantile 
level, as a desire for play and personal pleasure only. Disturbances in sexual 
development can lead to personal and social maladjustments. 

The sex drive Is a natural aspect of life that needs to be both understood 
and controlled. It should be considered squarely and Irankly as a meaningful and 
respectable part of life. The goal of the sex drive is biological sexual maturity - 
the capacity to love, mate, reproduce, and care for the young. However, sex has 
more than reproductive functions; it is an important factor in the partnership 
between man and woman shar' g interests and ideas, mutual acceptance of 
responsibilities, self-realization and love and as such important for a happy family 
life. 

A person matures sexually years before he can establish a home, and, 
according to social standard, gives expression to his sexual impulses and desires. 
He is expected to conform to the conventions within the 'culture. This means that 
the sex drive must be controlled if it is to become a positive force in the 
development of a personality. The requirement forself control is not unreasonable 
when one remembers that any great power or drive has to be controlled or its 
creative force becomes a destructive menace, as illustrated by atomic power. The 
value of the drive depends upon how skillfully it can be managed. 

Self-control motivated from within the individual is more effective than that 
resulting from outside forces. This implies that the student has the right to know 
as much as possible about his own sexual adjustment in relation to the demands 
of society. He needs to know what is expected of him and why. He needs to 
become familiar with ways and means of exercising control. 

1. Sex drive is an impulse related to sex. It is a biological instinct that is 
necessary for race preservation. 
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2. The sex drive Is manifested in the following: 

a) attraction toward the opposite sex 

b) having "crushes" 

c) hero-worship 

d) going steady 

e) dating 

f) etc. 

3. Some emotional problems related to the sex drive are: 

a) breaking up of friendships due to a widening of the circle of friends 
includinp members of the opposite sex 

b) guilt feelings arising from masturbation 

c) teasing 

d) inability to concentrate on anything for any great length of time 

e) daydreaming 

f) etc. 



1. Rubin, Isadore.and Kirkendall. Lester, ed. Sex in the Adolescent Years: New Directions 
in Guiding and Teaching youth. New York: Association Press. 1969. 

2. Kirkendall. Lester A. You're Maturing Noiv. Chicago: Science Research /association. 
Inc.. 1968. 

3. Johns, Edward B; Sutton. Wilfred C ; and Websler. Lloyd E. Health for Effective Living. 
New York: McGraw-Hill Book Company, 1966. 
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SUGGESTED ACTIVITY 2.1.1 



CASE STUDIES 



Have the students read the following situations. When possible, have copies 
ofthesedistributed to the students prior to this lesson. Otherwise, the teacher may 
also write these situations on the chalk-board or on newsprint. Follow this up with 
a discussion using the guide questions suggested after each situation. 



Situation No. 1 

This letter appeared in the ''Dear Fatima" column of a local weekly magazine. 

"Q- I hove Q big problem which has kept me from 
concentrating on my studies. It's about my classmate who's 
very shy. He doesn't talk to girls, except to those who talk to 
him first. As days pass, I find my infatuation for him growing, 
I sometimes think that it is love that I feel Whenever we are 
in the classroom, I often look at him, and Jam usually surprised 
to find him looking at me, too. There are many nights when 
I can V sleep just thinking about him. /always call him up for 
a chat. He's very nice, and seems very interested in talking 
with me over the phone. And yet, when we are in class and I 
approach him to ask him about something, he is not as nice, 
and his answers are short. My best friend keeps telling me to 
stop calling him up because he will think that I am chasing him. 
She also said that I should leave it up to him to make the first 
move in communicating with me. But I just can V follow her 
advice because I am really crazy about him. And since he 's too 
shy to make the first move, I should be the one to do it, don V 
you think? Please give me your advice. " 

Guide questions for discussion: 

1. What apparently is the problem of the girl who wrote this letter? 

2. What feelings are expressed by the writer in her letter? 

3. Are her feelings natural? Why do you think so? 

4. What term do we give to this intense feeling of attraction toward the 
opposite sex? 

5. Have you experienced this yourself or have you heard of boys and girls 
who are going or have gone through this experience? 

6. If you were in the same situation, what would you have done? 
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Situation No. 2 



Haridja and Ayesha have been classn^ates since the elementary grades. They 
have always been together, going to and fron^ the school, at lunch and during snaclc 
times. Both are enrolled in the same vocational subjects. One Friday afternoon, 
Mohammad who studies in the same school wanted to wall^ home with Ayesha who 
in turn asl<ed Haridja to come with them. Haridja refused and went ahead to hide 
that she felt hurt. At home, she cried to her mother saying, "Ayesha does not want 
to be my friend any more. She walked home with Mohammad." 

Haridja's mother explained to her that in order to l^eep friends, she should let her 
friends have other friends. Her mother made her understand that it is natural for 
a girl in her teens to begin to get interested in the opposite sex. The next year, 
Haridja found this to be true. 

Guide questions for discussion: 

1. Do you know of a group of friends who broke up their friendship 
because some of the members became interested in the other sex? 

2. If you belong to such a group, and are starting to be interested in the 
opposite sex, how will you deal with your friends who do not feel the 
same way as you do? 

3. If you are not yet interested in the opposite sex, how will you behave 
toward your friends who are starting to be interested in members of the 
opposite sex? Should you break up your friendship with them? Why? 



A group of boys are resting under the shade of a tree on the school-ground. 
They have just sweated out one game of basketball. Yusop, the prankster, teases 
Usman as he spots Halima from a distance. Usman blushes and returns the teasing, 
this time directing it at Omar, who, caught unaware, stands up and angrily throws 
the ball at Usman. Ayub pacifies Omar. He tells them that there is really nothing to 
be mad about since all of them have "secret loves". 

Guide questions for discussion: 

1. Was Omar right in getting angry at Usman? 

2. Have you ever been teased about being secretly in love with somebody? 
How did you feel? 

3. Was Ayub right in saying that there is really nothing to be mad about as 
all of them have "secret loves"? 



Mariam is in high spirits again. She hums happily as she walks to the next 
class. She will be seeing her favourite Math teacher. How she admires his low- 
pitched and well-modulated voice, his neat appearance from head to foot, and his 
towering 5^9" stature! Her mother once or twice scolded her for coming home late 
from school. Actually, those were the times she waited for her favourite Math 
teacher to be able to talk to him. 



Situation No. 3 



Situation No. 4 
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Guide questions for discussion: 

1 . What can you say about Mariam's behaviour? Is she in love or is she just 
admiring her teacher? 

2. Have you ever experienced the same feeling? Have you heard of others 
having such an experience? 

3. Is this experience natural for you'^q people? 

4. What may be some reasons for Mariam's attraction to her Math teacher? 

5. What do you call this attraction toward or admiration for an older 
person? 

Aiter the class discussion on the various situations, proceed to a summary 
discussion by groups. Divide the class into 4 or 5 groups. Lead the groups 
to discuss the following: 

1. Define or explain the term sex drive. 

2. From the situations discussed, what are the manifestations of the sex 
drive? What other manifestations of the sex drive have you observed? 

3. Will all boys and girls develop or have sex drives? 

4. What emotional problems are related to the sex drive? Suggest ways of 
solving these problems. 

Alter the buzz sessions, have each group report on the results of its discussion. 



SUGGESTED ACTIVITY 2.1.2 



FORUM DISCUSSION 



1. Organize a forum discussion, participated in by a parent to represent 
the views of the home; acommunityleader.the barangay* captain, or the president 
of acivic organization to represent the views of society in general; a priest, minister, 
or imam or the three of them or their representatives to represent the views of 
different religions; and a student leader to offer several points of view on Ihc matter 
of sexual behaviour. These invited speakers should be informed in advance of what 
they are supposed to discuss. Acommittee of students should be formed to invite 
these people. Aside from the speakers, there should also be a moderator who may 
be one representing the community. He may be the classroom teacher or a class 
leader, 

2, The forum speakers and the moderator sit in front of the audience or 
class. The leader introduces the topic and the speakers. When presenting his side 
of the topic for class consideration, the speaker stands in front of the class. There 
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is no questioning or debating among the speakers themselves as in the case of a 
panel discussion. Instead, the time is given over to the class to direct the questions 
to the different speakers after all of them have finished their turns and expressed 
their personal opinions about the issue. 

3. At the end of the open forum, the moderator sees to it that a summary 
of the pertinent remarks by the forum, speakers and the class is given. He may 
either give the summary himself, lead the speakers into giving the summary, or, he 
may arrange for a group from the class to make the summary. 

4. After the speakers have left, ask the class for conflicting views, or 
differences of opinions, expressed by the different speakers. Ask the students what 
they think about these inconsistencies. Tell them: 

"You have expressed your views and feelings regarding 
the sex drives. We have discussed the views of the home, 
peers, church, and community regarding the different types of 
sex drives. Sex drives or urges are normal and healthy. They 
are as common and as natural as eating and sleeping, as being 
born and dying. The intensity or strength of the sex drives 
varies considerably from individual to individual and from age 
to age. There is nothing ''wrong" or ''dirty" about the sex 
drives, however, they should be controlled and guided. Why 
should the sex drives be controlled and guided?" 

5. Encourage the students to probe further on their views that if the sex 
urges will be allowed unchecked, they might result in the following consequences: 

1. mental anxiety or conflict 

2. loss of self-respect 

3. loss of social acceptance 
4.. early and forced marriages 

5. venereal diseases 

6. etc. 

6. Ask the students about the effects of mental anxiety and loss of self- 
respect on one's physical and mental health. Ask them further about the possible 
effects of early and forced marriages and venereal diseases on one's physical and 
mental health, 

7. Impress on the students the fact that as adolescents they might feel 
quite capable of expressing physical love, but emotionally and psychologically, 
they still lack the long preparation that is needed to assume or accept the 
responsibility and consequences of the relationships they will undertake w the 
opposite sex. 
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SUGGESTED ACTIVITY 2.1.3 



APPROPRIATE SEXUAL BEHAVIOUR 



A. Have five columns on the chalkboard labelled as follows: 

1. Appropriate for children 

2. Appropriate for teenagers at all times 

3. Sometimes appropriate for teenagers 

4. Appropriate for adults 

5. Never appropriate 

B. Have these phrases written on small pieces of paper, then roll and place them 
in a box or in a jar. 



1 

X . 


kisses mother at home 


2. 


kisses father at home 


3. 


kisses father in public 


4. 


kisses mother in public 


5. 


cries if hurt 


6. 


does not cr>' in public 


7. 


holds hands with the opposite sex in public 


8. 


walks down the street with arm around partner 


9. 


hits back if hit 


10. 


joins group in stoning the school windows 


11. 


talks freely with opposite sex 


12. 


dresses to attract opposite sex 


13. 


dates with the opposite sex 


14. 


obeys parents 


15. 


engages in petting 


16. 


dresses sloppily 


17. 


wishes to have friends of the opposite sex 


18. 


flirts with the opposite sex 


19. 


argues about points he does not agree with 


20. 


competes to win 


21. 


plays truant in school 


22. 


talks against friends behind their back 


23. 


smokes 


24. 


kisses date in a movie house 


25. 


dates different partners 


26. 


masturbates or fondles one's genitals 


27. 


gambles in public places 


28. 


dances the modern dance 


29. 


v/ears a swimming suit 


30. 


wears clothes that belong to the opposite sex 


31. 


drinks hard drinks 


32. 


takes drugs 
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Ask students to write each phrase under the column where it belongs. Have 
the students examine the list they have made. Ask them if they all agree, more or 
less, with the list. If they list most of the phrases under the sometimes category, 
this indicates that they are in the transition stage from childhood to adolescence 
and reflects the kind of values they have or seem to favour. They are not yet sure 
of the code of behaviour they want to follow. The result of this list, although limited, 
points out the aspects of the code that need emphasis. 



SUGGESTED ACTIVITY 2.1.4 



The teacher asks the class this question: What is right and what is wrong? 

Provide for a free-wheeling discussion. Then present these situations for the 
reaction of the class. 

Situation 1 

You were Tinally admitted to a gang which you have wanted to join for a long time. As 
days pass, you begin to disagree with some of the practices of the gang, like eulting classes 
when the lesson is not interesting or smoking maiijuana. As a member, you arc supposed to 
do as ilie rest do but you have been trained in self-discipline by your parents. 

Guide questions for discussion: 

a) What is the conflict in this situation? 

b) What arc the alternatives? Between these alternatives, is there a better 
choice? 

c) What is the right thing to do? 



Situation 2 

FaisaJ was invited by his friends to a jam session. He did not tell his mother about it 
beeause he knew his mother wouldn't allow him lo attend jam sessions on sehool days. He cut 
his afternoon elass to attend the jam session. He reached home mueh later than usual. When 
asked by his mother, Faisal said that he came late because the bus he took broke down. 

Guide questions for discussion: 

a) Did Faisal do right? Why not? 

b) What would you have done if you were in his place? 



Situation 3 

One Friday afternoon, Rose and her best friend, Rory, went foursome with their 
classmates, Andy and Tony, to see a movie. They skipped their Physical Education classes. 
When lliey were leaving the movie house, they met Gloria, Rose's older sister who is in senior 
hiuh, with her boyfriend. Rose felt uneasy and scared. 

Guide questiofjs for discussion: 
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a) What are the conflicts in the situation? 

b) What are the alternatives for Rose? 

c) If you were Rose, what would you do? Why? 



Situation 4 



Muslims arc obliged lo attend the Wajib or Friday prayers. They are forbidden to watch 
pornography (Haram). 

Faisal and Abdul were on iheir way to the Wajib for the Friday Scmion (Khulbah) v\hen 
they met some classmates who invited ihem to see a pornographic movie. 

Guide questions for discussion: 

a) What is the conflict in this situation? 

b) What are the alternatives? 

c) If you were Abdul or Faisal, what would you do? Why? 

After the above discussions the teacher asks: What is right and ivhat is 
wrong? What are the possible consequences of right and wrong decisions? 
The students may give answers similar to the following: 

Right actions, decisions, and attitudes produce: 

1. increased trust among people. 

2. greater integrity in relationships. 

3. dissolution of barriers separating people. 

4. co-operalion. 

5. enhanced self-respect. 

G. an appreciation of personal worth. 

Wrong actions, decisions, and attitudes produce: 

1. mistrust of people. 

2. disloyalty in relatif;nship. 

3. conflict between peisons and groups. 

4. resistance and non-cooperation. 

5. loss of self-respect. 

6. dishonesty. 

Every person is subject to the basic rules of moral conduct expected by 
society. Conflicts arise when one's values and experiences differ from the 
expectations of society. A person can help resolve conflicts by using inner direction 
in making decisions on the morality or immorality of his sex behaviour. Our sex 
behaviour is judged moral or immoral according to tlie cultural values of the 
people. Any departure from the accepted values of our culture or group to which 
we belong becomes immoral. Moral values include such traits as responsibility, 
love and mutual respect, discipline, justice and fairness, religious faith, co-operation, 
faithfulness, and filial love. 

Intended message: Teenagers should have a code or standard of right and 
wrong to help them decide about present or future sexual behaviour. 
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SUGGESTED ACTIVITY 2.1 .5 



Here are some situations teenagers may find themselves in now or in the 
future. Let them describe briefly what they will do in each of these situations. 



Situation 1 

You have V017 siricl parcnls, Tlicy do not allow you to join social activities ril school. 

Situation 2 

Your rricnds at school decide to try smoking nKiiijuana. You know your lather does not 
approve of tiiis. "Smoking is had for the healtir\ he says. 

Situation 3 

Your parents do not allow you to entertain suitors at home, Tliey say that you are 
loo young to be entertaining suitors and lJuU your primary interest should be your studies. 

Situation 4 

Tlierc is someone in your neighhourliood you have a "crush" on. All you think about 
is your**cmslV*. You can 't seem to do anything except to swoon over tiiis txiy/girl. Unloiiunaicly , 
llie ol')ject of your ''cnash*' doesn't even know you exist. This has afiected your grades as well 
as your appetite adversely. 

Situation 5 

Some of ycnir friends go to the park with their Ixiy/girl friends for a stroll. You have 
lieard about what boys and girls do when diey are in the park - they kiss, neck, and even jxn. 
Your l)oy/girl fiiend i.s inviting you to lake a walk in the same park. 

Situation 6 

You are on your way to a Wajib (Friday prayer). You meet some friends vviio invite you 
to join tJiem to sec a pornographic movie. 

Situation 7 



As a Muslim girl, you are not allowed to leave the house unchaiXM'oned. (Jiic beaulilul 
nighi, a hoy in ymr class inviics you for a siroU along the beach. 



2.2 SEXUALITY IN CHILDHOOD 
AND ADOLESCENCE* 



uujeciivGs 


/. To discuss the development of sexuality from 




childhood to adolescence 

W tilt Kt^ f 1 i 1 S> O W ^ * • V S> r 




2 To differentiste between DreoenitQl Bnd oenitQl 




sexuality. 




3. To identify specific behaviours that adolescents 




exhibit during social and emotional maturation or 




development 




4, To discuss various problems of adolescents and 




to offer solutions to these problems. 


Time Required : 


60 minutes 


Materials : 


Information Sheets 



Excerpted from "Adolescence": Socio-psychological aspects of population issues: instructional 
materials in population education for teachers by Dr. G.N. P. Shrivastava. Bhopal, India, National 
Council of Educational Research and Training. Regional College of Education, 1987, p. 4-11. 
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PROCEDURE: 

1. Present a lecture based on the Information Sheet given in this lesson. 

2. After the lecture, have students do the activities and exercises given at the 
end of this lesson. 



SUGGESTED ACTIVITY 2.2.1 



Below is a list of changes that are experienced by an adolescent. Write S to 
indicate a sexual change; E, an emotional change; and SD, a social development 
change. 

1. Characterized by "narcissism" in which erotic interest is expressed 

toward persons very much like the self. 

2. During adolescence, the peer group influence is greater than that of 

parents. 

3. Love is the dominant feeling of the adolescent. 

4. When adolescent interests are not expressed in reality, they usually 

aopear in day-dreams, wishes and imagination. 

5. In adolescence, pregenital erogenous zones are second to the genital 

zone as the primary source of sexual excitement. 

6. The genital urges are primarily graiified in fact/in fantasy, through the 

opposite sex. 

7. Authoritariei discipline including physical punishment is associated 
with dependency/rebelliousness in adolescents. 

Discussion Points: 

1. What are ^^ome of the delinquent offenses committed by adolescents? 

2. What le (actors associated with delinquency among adolescents? 

3. What other psychological problems are experienced by some adolescents? 
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^ INFORMATION SHEET ^ 




The sexual instincts of human beings are according to Freud, the father of 
psychoanalysis, at their peak during the adolescence. He classified the 
development of psycho-sexual instinct under two broad phases - the pregenital 
sexuality and the genital sexuality. 



Pregenital sexuality 

In the Pregenital sexuality, during the first year of life, the region around the 
infant's mouth - similar to all erogenous zones, is the primary source of sexual 
instinct. Gratification of this instinct is accomplished through sucking the mother's 
breast, the child's own thumbs or other suckable objects. Between the ages 1 and 
3. the primary erogenous zone is the anal region. Again, the child derives sexual 
pleasure from this region of the body, especially during defecation. This oral and 
arid! genital sexuality does not differ for boys and girls. Not until the first stage of 
gentility, the Oedipal period (3 to 5 years of age) does psycho-sexual development 
diverge for the two genders. 



Genital sexuality 

Between the ages of 3 and 5 (the Oedipal period), the primary source of 
sexual excitation originates from the genital region, defining the first stage of 
genital sexuality, accompanied by strong feelings of sexual attraction to the parent 
of the opposite sex as an object for gratification. 

Psychosexual development diverges in important ways for boys and girls 
during the Oedipal stage. Both boys and girls are sexually attracted to the parent 
of the opposite sex, and as a result they experience frustration and anxiety. Boys 
develop Oedipus complex and girls Electra complex. Frustration and anxiety 
intensify throughout this stage of development. Finally, the child must make use 
of psychological defenses against these negative emotions through identifying 
with the same sex parent, internalizing Iheir parent's value system, and expressing 
their sexual impulses, which characterize the later childhood years, which Freud 
referred to as the stage of Latency. 

A series of transformations take place during the adolescent period that 
lead to adult heterosexual functioning. One very important transformation is the 
transition from infantile sexuality to normal genital sexuality. 

"With the beginning of puberty, changes set in which transform the infantile 
sexual ape into its definite normal form" (Freud 1905/1962). 

In adolescence, pregenital erogenous zones become subordinate to the 
genital zone as the primary source of sexual excitation. For most adults, primary 
gratification is obtained through the genital erogenous zones during heterosexual 
intercourse. 

A second transformation occuring during the adolescent period is the 
c! inge from a primarily autocratic or masturbatory sexual impulse to an impulse 
which is directed towards an external object. There are several adolescent phases 
of sexuality different before the final phase of heterosexual sexuality is reached. 
Early adolescence is characterized by 'Narcissism' in which erotic interest is 
directed toward the self as well as toward persons very much like the self" (Bios, 



1962). 
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FREUD'S PSYCHOSEXUAL STAGES 



Stage 



Age 



Oral 



Anal 



Oedipal 



Birth-1 



1-3 



3-5 



Latency 



5-Puber1y 



Major Characteristics 



Adult Genital 



Adolescence 
12-19 



Mouth region is the primary erogenous zone; 
sucking for gratification; relative primary of the id 

- the unconscious part of our consciousness, 
instincts, urges etc. 

Anus is the primary erogenous zone; defecation 
as form of gratification; feces as gifts; ego as aid 
in adaptation of external reality. 

Boys: Penis as source of sexual excitations; 
incestuous fantasies toward mother and rivalry 
with father; culminating in intense castration 
anxiety and sexual repression. 

At this stage the super ego - the pan of our 
consciousness which reflects society's and 
authorities' expectations, norms and values - 
develops. 

Girls: clitoris as source of sexual excitation; 
anatomical enlightenment leads to castration 
complex (feeling that she has been castrated and 
is inferior to boys), culminating in repression of 
sexual instincts. 

Period of sexual repression during which the ego 

- the part of our consciousness which balances 
the demands of the id and the super ego and 
which is considered a person's identity or soul - 
becomes significantly strengthened. 

Development of sex-role, identification & choice 
of ncn-incenstuous heterosexual object choice. 



Establishment of psychological autonomy, and breaking away from parental 
authority is the third transition in psychosexual identity in adolescence. The 
process through which a person develops psychological autonomy from parents 
and the emergence of an independent identity is often referred to as 'individuati 
on'(Blos, 1962). 

The homosexual love, the so-ca!led narcissistic friendships often contain 
an erotic component that may be expressed in overt behaviour such as mutual 
masturbation during puberty. The heterosexual identity (love towards opposite 
sex) becomes clearly patterned in late adolescence. Although they have achieved 
psychosexual identity, adolescents may not experience heterosexual intercourse. 
Still, genital urges are primarily gratified in fact in fantasy, through the opposite 
sex. 
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Children at this age can develop many complexes due to premature 
indulgence in sex or sudden repression of the same. Formation of mental 
complexes due to self-abuse and other different forms of erotic behaviour can give 
rise to mental phobias, anxiety neurosis, melancholia in which the individual is 
haunted by a sense of sin and thinks himself lost beyond redemption. Thus the 
lack of proper education leads the young soul into great mental agony and 
suffering. Abuse of sex is the roof of juvenile faults, immoralities, and crime. 
Moderate work and music, early rising, proper use of sex energy in creative works 
outdoor games, sports, cocurricular activities, scout and guide training etc. are 
helpful in self-control and cures the habit of self-abuse. A balance between 
freedom and control helps the adolescent to natural development and self- 
discipline. Sex enlightenment provided through the schools as regular subjects 
of the curriculum helps the adolescents to understand the nature of different 
phenomena. Adolescents' curiosity about sex is satisfied by providing orientation 
in an objective and unbiased manner. According to some writers, co-education 
improves sex morality among boyi- and girls. 



Freud, S. (1962). (Three contrihutiom to the theory of sex) (A.A Brill, trans.) Now York. 
Dutton (origirially published in 1905). 

Bios. P. (1962). On Adolescence: a Psycho-analytic interpretation, New York- Free Press. 
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SOCIAL DEVELOPMENT AND PARENTAL 
AUTHORITY 




The relationship between adolescents and their parents involves reciprocal 
influence, particularly in the area of discipline. Generally authoritarian discipline 
including physical punishment promotes dependency and rebelliousness in 
adolescents. Highly permissive discipline may also lead to dependency. With 
physical maturation in puberty, adolescents become more assertive in relating 
with their parents. 

Contrary to the implications of the term 'generation gap' research reveals 
few dramatic differences between attitudes and values of adolescents and their 
parents. Adolescents attribute more positive characteristics to adults than they do 
to adolescents although the peer group influence is greater than that of parents. 
During this time, adolescent attitudes toward parents become less favourable, 
and their willingness to endorse peer misconduct increases. 

Evidence from research suggests that adolescents show increasing 
autonomy with age: they become somewhat less likely to conform to either 
parents or to peers as they grow older. Conformity to antisocial behaviour peaks 
in middle-adolescence at around age 15. but in general they are less likely to 
conform to antisocial behaviour than to presocial or neutral behaviour. 

According to Sullivan's theory, the major interpersonal need syst ms of 
security, intimacy, and lust come into conflict in adolescence. Separation from 
parents has positive psychological effects for both adolescents and their parents. 
A greater degree of separation show more independence from, and affection 
toward, their parents. 



Emotional development 

Adolescence is a period of great excitability and turbulent emotions. Love 
is the dominant feeling of the adolescence. The early interests of adolescents are 
personal in nature; but the social and emotional changes that appear at this stage 
are reflected in the development of interests in others and especially a changed 
attitude and feeling toward members of the opposite sex. The play life of 
adolescents involves more of the team spirit and group action than was the case 
during the pre-adolescent stage. Adolescent boys continue to show an interest 
in adventure, but adventures are less fantastic and are more closely connected 
with present day living conditions and problems. 

When adolescents interests are not expressed in reality they usually appear in 
day dreams, wishes and imagination. It is essential that parents and teachers 
have a knowledge of an adolescents interests, so that they may aid him.'her 
better to understand himself/herself and direct or guide him her toward a more 
complete fulfillment of his/her aspirations and possibilities. It is the prime duty of 
the educator to see that adolescents' feeling of love does not take some mischievous 
turn. Adolescent love is to be utilized in the service of society. It should not be 
allowed to waste itself away in mere vituperations of the heart 
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Juvenile delinquency 



The distinction between delinquent behaviour and official delinquency is 
important. 'Delinquent behaviour' refers to any act of a juvenile that would be a 
chargeable offence according to juvenile justice/laws. 'Official delinquency' refers 
to those acts by adolescents for which they are actually apprehended for delinquent 
behaviour. The disparity between these two categories, acts performed but not 
resulting in legal action, is referred to as 'hidden delinquency'. 

The term 'delinquency' is derived from a Latin word meaning '1o leave 
undone". It is defined by Webster's New World Dictionary as 'lailure or neglect 
to do what duty or law requires. The term is usually preceded by the word 
"juvenile", so as to limit its application to adolescents (and in exceptional cases, 
to children). In practice, delinquency usually refers tc acts commited by youth in 
willful violation of rules or statues. Juvenile behav;.:)ur Includes instances of 
undetected or hidden delinquency, as well as cases of official juvenile delinquency. 
These delinquent offenses may be as follows: 

Violation of law or ordinance 
Habitual truancy 

Association with known thieves, vicious or immoral persons 
Incorrigibility 

Being beyond control of parents or guardian 
Growing up in idleness or crime 
Injuring self or others 
Immoral or indecent conduct 

Absence from home without parents' or guardian's consent 
Habitual use of vile, obscene, or vulgar language 
Visits to houses of ill repute 
Habitual wandering 

Jumping train or entering car without authority 
Patronizing shop where intoxicating liquor is sold 
Wandering streets at night 
Immoral conduct 

Smoking cigarettes or using tobacco 
Addiction to drugs 
Disorderly conduct 
Begging 

Use of intoxicating liquor 
Sexual irregularities, etc. 



Factors Associated with Delinquency 
a) The home 

There is direct causal connection between broken homes and delinquency. 
Adolescents from broken homes or disorganized families have negative attitudes 
towards their parents. When the relationship between parents and adolescents 
are strained, the adolescents are more likely to become official delinquents which 
in turn is likely to cause some deterioration in family relationship. 
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b) Social class 



Many people assume that lower-class adolescents are more likely to 
engage in delinquent behaviour than their middle and upper-class counterparts. 
A study by W.B. Miller (1958) found no significant difference between lower-class 
gang and non-gang, lower-class and middle-class boys in the evaluation of the 
middle-clacs norms. However, a study by Empey and Erickson (1965) showed 
a slight tendency for the upper-class boys to commit fewer delinquent acts than 
the boys In the other two groups. 

On the other hand, arrest rates for juvenile delinnuency do show a strong 
tendency to be higher among lower class adolescents. This may be due to the 
possibility of bias In arrest rates as a function of class and race. 

c) intelligence 

Studies on the relationship between delinquent behaviour on the one hand, 
and social class or race, on the other, indicate that overall delinquent behaviour 
is a function of racial and socio-economic groupings. Intelligence also seems to 
exert an influence on delinquent behaviour. Adolescents with lower I.Q. are more 
likely to exhibit delinquent behaviour. Education attainment is associated with 
juvenile delinquency. High school drop-outs have been found to be involved in 
serious delinquency. 



Delinquency among giris 

While the young male delinquent shows a wide variety of behaviour, the 
girl, in contrast, possesses a quite limited delinquent repertoire. By and large, her 
legally defined offences consists of sexual acting, vagrancy, running away, and 
stealing (Friedman, 1969). 

Adolescent girls commit a full range of delinquent acts, not specializing in 
any given category. They are far less likely than males, however, to engage in 
theft of large amounts, gang fist fights, gambling or promiscuous sexual behaviour 
(Hindelang, 1971). 

Each of the factors that have been cited above ~ family relationships, social 
class, age intelligence education housing - equally affect males and females. 
Broken homes have equally harmful effects on adolescent boys and girls. It is 
certainly possible that sex-role consolidation in adolescence is a process heavily 
Influenced by environmental contexts, such as family situation and socio-economic 
status. 



Hinderlang. M.J. (1971). Age, sex and the versatility of delinquent inuoluemcnts, social 
problems, 18. 522-35. 

Friedman. A.S. (19G9). The fan^ily and the female delinquent: An oueroiew. In O.PoWcikcind 
a. Friedman (Eds.). Family dynamics and female sexual delinquency. Palo Alto. Science 
and Behaviour Books. 

Miller. W.B. (1958). Lower class culture as a generating milieu of gang delinquency. Jourrial 
of Social Issues 14, 5-19. 

Erickson, M.L. & Einipey L.T. (19(;5) Class position-peer and delinquency. Sociological and 
Social Research - 49, 26H-282. 
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PSYCHOLOGICAL PROBLEMS Oh ADOLESCENTS 



Adolescent schizophrenia 

Schizophrenia is only one diagnostic category for psychiatric problems in 
adolescence. Schizophrenia is a serious psychological disorder that is 
characterized by an inability to function in the day-to-day world. It includes 
marked impairment in intellectual functioning, bizarre thought processes, such as 
delusions and hallucinations and little or no awareness of the disorder. 
Schizophrenia accounts for approximately 8-10 per cent of cases of psychological 
problems in adolescence. The onset of schizophrenia is harder to detect among 
adolescents than among adults. Behavioural signs of schizophrenia may appear 
in childhood or early adolescence, prior to onset of the disorder. Approximately 
one- third to one-half of preschizophrenic adolescents are identifiable as "deviant" 
during childhood. The likelihood of making a good adjustment is poorer for 
adolescent schizophrenics than it is for adolescents with other psychiatric problems. 
Prognosis is poorer for younger than for older adolescents. 



Depression and suicide 

Depression is a relatively rare diagnosis among adolescents, although it 
may be a common psychological experience. Behavioural manifestations of 
depression include drug abuse, alcohol abuse, promiscuity, and suicide attempts. 
Suicidal behaviour among adolescents is accompanied by serious depression in 
about 80 per cent of cases. Many psychologists believe that alienation may be 
a mediating factor in adolescent suicidal behaviour. Several studies have suggested 
that family problems are also important contributing factors. 

Suicidal adolescents show evidence of disordered thinking. They appear 
to be more rapid thinkers who refuse to consider alternative solutions, and appear 
to view the world dichotomously. that is: admitting no compromises between 
happiness and despair. 



U&G of drugs and alcohol 

A larger percentage of adolescents now use alcohol and drugs than 
previously. A substantial proportion of high-school and higher secondary school 
students, particularly males are problem drinkers. Drinking among adolescents 
often is associated with family problems, frustration in love, parental separation 
and parental alcoholism. 



Achieving heterosexuality 

From self-love or narcisism over homosexuality the adolescent finally 
moves to heterosexuality. Heterosexuality however, can pose many problems 
among adolescents. If the environment contains a large number of potential 
mates it can be ea'^y and natural. But adolescents are often too shy to make the 




necessary social contacts. They may have actual or fancied deformities which 
allow them to imagine themselves as unattractive. Or they may have experienced 
some great sexual shock and have become too inhibited ever to react normally. 

Girls who have strong feelings of rivalry with boys may be unable ever to 
fall in love v;ith them. Boys with strong fixations on their mothers may be likewise 
be unable to fall in love with any other female. Some boys may be too suspicious 
of girls to love any of them and thus, boys and girls may regress to homosexual 
love. 



The effect of sexual ignorance 

Ignorance and misinformation often lead to illegitimacy, rape, and veneral 
diseases or sexual crimes among adolescents. More common but not less 
important are the emotional bruises that may attend the unprepared adolescents' 
first sexual experience. 



Adolescent masturbation 

About 70 to 90 per cent of boys and from 30 to 70 percent of females admit 
to having masturbated during adolescence. Organically, there is no difference 
between masturbation and sexual intercourse. Masturbation, therefore, has no 
unique physical effects on the mind or body. The adolescent masturbator will not 
loose his virility, become a pervert, or loose his intellect because of this practice. 
But excess of everything is bad. As far as possible the sex energy should be 
sublimated by creative works, sports, games, artistic activities and other co- 
curricular activities, religious pursuits, social work etc. 

Becoming independent of the family, attaining emotional and social maturity 
are concerns of adolescence which should be attained through social interaction. 
Proper guidance should be provided by the parents and teachers. Keeping in 
view that so many emotional, psychosexuai tensions, conflicts, guilt and anxiety 
are experienced during adolescence, it is truly called "a period of stomi and 
stress". 



2.3 LOVE* 



Objectives 


/ To understsnd the concept of love Bnd the different 




types of love. 




P To diffprf^nti^^fp hpfwf^pn m^fiirp ^nri imm^fi irp 




love. 




^ Tn //cf M/Pi/c nf c^hnyu'inn Inup fn onp'c nprpnfc: 
kj. I \j no I Way J u 1 oi 1 WW 1 1 /w iw iw wi iw J kjat C7/ /to , 




friends, girlfriend/boyfriend. 


Time Required : 


120 minutes 


Materials 


Information Sheet, blackboard, newsprint, marker 




pen. 



* Hxcerpted from A curriculum on family life education for youth on^anizations by lhc» Federation of 
Family Planninij Associations. Malaysia. FFP A, 1985. pp 535-543. 
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PROCEDURE: 



1. Ask the students to explain what "love" is, 

2. Distribute blank writing sheets. 

3. Ask the students to list ways of showing their love for their: 

a) parents/family 

b) friends 

c) boy friend/girl friend 

'1. Discuss the following points: - 

a) Were the couple in love? 

b) Do you think they shculd have married? 
If yes, why?. If no, why not? 

c) Could they have sustained the relationship without getting married? 

5. Distribute the Handout: Information Sheet: "Mature and Immature Love". 

G. Discuss the definition of the different l/pes of love based on Sol Gordon's in 
definition in the Information Sheet: "What is love". 

7. If time permits distribute the case studies to the students and use the case 
studies for further discussion. Refer to Teacher's Note for answers. 



14; 



SOCIAL ASPECT I 41 




ERLC 




INFORMATION SHEET 



WHAT IS LOVE? 



Love is sharing. Love is action. Love 'scaring. Love hasto be demonstrated 
through deeds and action. Love needs time and sacrifice. If we cannot love we 
can't expect to be loved. Love does not mean total agreement in all issues. 

Love is the predominant factorthat creates families and holds them together. 
Love like electricity can be described by its results but It is hard to pin down exactly 
what it is. We can also love many people in different ways and show our love in 
varying degrees to different people. 

Love is not just a feeling but a relationship. Love is only meaningful when 
it is expressed in action. It may be expressed in various forms depending on the 
person we love. Love is a commitment. Love is energizing rather than exhausting. 

Sol Gordon has this to say about love. Being "in love" usually refers to a 
powerful desire to be with and to please another person. When you are in love, 
you will be eager to win not only the affection but the respect of the other person. 
You will want him or her to be proud of you in as many ways as possible. Young 
people sometimes say (and believe) that they are in love, but then act in a way 
that is calculated to unr'armine the relationship. They may neglect their studies 
or their work; they may oe careless about their appearance; they may be jealous, 
or irritable, or petty when they are with the other person; they may fail to keep 
promises or to assume obligations that are taken for granted when people really 
love each other. Such a pattern of befiaviour makes it quite clear that while there 
maybe a strong attraction between a young man or woman the relationship is far 
too immature to be considered love. People who are truly in love will be so intent 
on making themselves the best possible partner for their loved one that they will 
be inspired to improve their work, to enhance their appearance, and to bring out 
the best side of their personality. They express their love in short by trying in every 
way possible to make themselves better persons so that they will be more worthy 
of the love that they want to receive. 



Different types of love 

a) Love for parents. 

b) Love among siblings. 

c) Love for friends. 

d) Conjugal love. 



MATURE AND IMMATURE LOVE 

How can you tell if you are really in love? There are many ways of 
interpreting this emotional relationship and of assessing it in particular instances. 
It may be helpful to start out by distinguishing two types of involvement which 
come under the general heading of 'love" although they are very different from 
each other. 
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Mature love 



Mature love prevails when your caring about the other person is just a little 
bit more important to you than having the other person care for you. This kind of 
relationship is mutually enhancing and energizing. In other words, it makes both 
partners feel better, not only in a few peak moments but also in the difficult 
business of day-to-day living. 



Immature love 

Immature love prevails when it is much more important to have the other 
person care for you than it is for you to care for the other person. This kind of 
relationship is often perceived as more of a burden than a privilege. Since it 
involves more taking than giving, it tends to be emotionally exhausting. 

In marriage, as in other relationships, communication is often blocked. 
There are innumerable ways in which this may occur, differing widely from person 
to person and from couple to couple. Here are just a few more or less typical 
instances, 

a) You want to say something to your partner but you hold off because 
you're afraid that you will hurt his or her feelings. You assume that 
the other person can't take it. But your assumptions may be quite 
wrong, and you may miss an opportunity to bring out something 
important to boih of you, 

b) Instead of speaking directly to your partner about some matter that 
concerns you, you talk to a mutual friend, or to a parent, or to an in- 
law. By the time you've finished spilling everything into these 
sympathetic ears, you may have lost the intense desire to convey 
your message directly to the person involved - to get it off your chest. 
If the message eventually reaches your partner, it may well be 
distorted. Also the partner may resent being reached indirectly and 
being "the last to know", 

c) You may complain to your partner about some relatively small matter 
when there is really something much more important on your mind. 
For example, when a wife reproaches her husband for forgetting her 
birthday, when what she really means is that he hasn't been paying 
enough attention to her recently. 

No one instance of failure or blocking of communication between marriage 
partners is likely to be too serious, but the overall effect, if it continues for a long 
time, may well be disastrous. The partners must make a conscious effort to 
overcome these barriers and to "get through" to each other. This isn't easy and 
may require frequent reminders on both sides. Sometimes a more open attitude 
goes against the grain of long-established habits. Spontaneity and mutual 
confidence will develop as the man and woman become more comfortable with 
each other. 



Sol Gordon, Mina McDwollin: 1975: Parent ing: a guide for younii people . New York: Oxford 




SUGGESTED ACTIVITY 2.3.1 



DEVELOPMENT OF LOVE 

The following case studies can be used as discussion starters by posing the 
question: How will you solve the problem? 

Case study 1 

Q. I am a 17-year-old girl. A few months back, at a party, 1 met a boy who is a 
year older. We went out often for several months and I got to know him pretty 
well. I think I am in love with him but I'm not sure. 

Last week, he asked me for a kiss but 1 refused. Since then, he has repeatedly 
asked me but I never gave in to his wish. I know that if 1 do. WW lead to 
something deeper. But if i don't, he may drop me. 

I can't bear to lose hirn. I think Til give in to him if he asks me again. Please 
answer me as soon as possible as 1 need guidance. My parents do not know 
about this and I don't feel like telling them. 



Case study 2 

Q. 1 am in my middle teens. 1 love a boy in my school who is a year older and is 
very handsome. He is of a different religion and race. The problem is that 1 
am loo shy to talk to him. We have never talked to each other. Three weeks 
ago, he asked for my address through his friend, but I didn't give it because 
1 was too shy and afraid he would write letters to me. I want to know what he 
feels for me. How will I start the conversation. Please help me, 1 love him so 
much. I'm going crazy over him. I can't sleep well at night thinking about him. 



Case study 3 

Q. I am a boy, aged 16. Recently I told my mother that I am in love with a girl in 
school. My mother said 1 was crazy. She said a young boy like me would not 
understand what love is. She also said love could only be understood bv an 
adult. 

She told me that mine was a case of puppy love. I thought about all thai and 
decided to tell my girlfriend. 

My girlfriend was very upset when she heard this. She asked her mother 
about it and her mother said it might be true. 

Now 1 am very upset. Would you please tell me what "puppy love" is and what 
is true love? 1 love her and have real feelings for her. She also feels the same 
way. 



Case study 4 

Q. I am a 13-year-old girl and I am in love with a boy who is 15 year old. We love 
each other. One night he asked me to go out with him and we went to a coffee- 
house near our school. The next day I told my parents I wanted to get married 
to him. When my father heard about this he slaj^-ped me. I love my boyfriend 
very much. Please tell me what to do. 



Teacher's Notes: 



Case study 1 

A. If the only way you can keep aboy is to go against your own values, is he worth 
keeping? Why don't you trust him a little more? Believe that he will respect 
your feelings and your moral standards; talk to him about the dilemma he puts 
you in. You probably won't lose him after all. 

You should also examine this fear you have that a kiss will inevitably lead to 
something more. You both have control over what you do - you are not 
dealing with an irresistible, fatal force. If you both decide on the limits, you 
can keep them. 



Case study 2 

A. You can't have it both ways. Either you want to get to know him or you don't. 
If you do, then you have to give him an opening, like giving him your address 
or phone number or a chance to talk to you in a group. So many girls reject 
the approaches made by boys they actually like because they are "shy" or 
"proud", or think that is the only correct way to behave. As a result, they are 
in great distress when the boys give up trying. 



Case study 3 

A. *I*he love you feel is real enough. It is possibly more intense than the love your 
mother feels for your father. But it is different from adult love in several ways. 
It is most unlikely that in 10 years' time you will still love her. Adolescents 
change so fast that in six months you may wonder what cn earth you saw in 
her. 

Adult love carries with it responsibilities which you are not ready to handle 
now, including a commitment to share your life with someone and create a 
home and family. But just because love will not last does not mean that it is 
not serious. Young love is just as serious as going to school, which is a 
preparation for adult working life. 

Teenagers are very romantic and sometimes they fall in love for pretty trivial 
reasons, such as the hero status of being a sports star, or the attraction of long 
hair. Many teenagers, especially girls, are also so lonely and eager for love 



that they imagine a marvellous collection of good qualities being present in 
their current boyfriends. Several months later, the rosy clouds blow away 
and she sees a bad-tempered boy with acne. 

But it is only through your experience of people, while you are growing up. 
that you are able to become an adult who can truly perceive the good and bad 
qualities of a person. It takes a mature couple to see realistically whether they 
share enough of the same values and goals to make a happy marriage. There 
are many adults around who have yet to learn this. 



Case study 4 

Your father shouldn't have slapped you, but it is not really very surprising 
that he lost control of himself. Suddenly his 13-year-old baby girl, hardly into 
puberty, is thinking of getting married. You yourself know that is pretty silly. 
You are still in school. 

It will be five years before you reach the legal age to marry and then another 
three years before you can marry without your father's consent. Eight years 
altogether. Do you think your relationship with your boyfriend will last that 
long? 

Sure, you like him very much; he is a very special friend. But that means you 
like to see him, talk to him, and feel that he cares about you. it doesn't mean 
that you are ready to be a wife and mother. Don't give your poor father any 
more shocks. Let him slowly get used to the idea that you are becoming a 
woman. 



2.4 DATING AND RELATIONSHIP* 



Objectives 


1. To understand the various dating customs 


throughout the world. 




2. To define what dating is and identify the objectives 




of dating. 




3. To study various attitudes towards dating. 




4. To identify what is an ideal dating partner. 




5. To solve problems on dating. 


Time Required : 


30-45 minutes 


Materials 


Handout and felt pens 



ERIC 



Excerpted with permission from Sex education, teacher's guide and resource manual, p. 109-1 14, by 
Steven Bii*nell. Network Publication, a division of RTR Associates, 1982. Santa Cruz. CA. 
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PROCEDURE: 



1. There is no informational outline for this section because students are the 
best source of infornaation on current dating customs. A lecture, however, 
can present a historical/anthropological picture of dating customs throughout 
the world. It will be interesting to present some examples of anthropological 
case studies of dating customs, and then have the students come up with an 
"anthropological" study of the dating customs in their school. Let the students 
educate you. 

2. One of the main purposes of this section is to allow the class to share 
information in a group and to help them clarify the nature of dating and the 
reasons for it. Talk about the purpose of "dating" and discuss issues that are 
important to the students. Do not automatical^ assume that sex is an i£:3ue. 
Remember that dating may not even be of interest or concern to some 
students. 
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SUGGESTED ACTIVITY 2.4.1 



DISCUSSION QUESTIONS 

/. How does a person decide whom to go out with? 

2. What do young people do when they go out? Where do they go? 

3. When is a person old enough to date? 

4. What does it mean ''to date"? Do young people still date? 

5. Should planning and paying for dates be the male's responsibility? 

6. Do adolescents go steady? Should they? 

7. How would you define a good relationship? 

8. What qualities in a girl does o boy admire? 

9. Wliat qualities in a boy does a girl admire? 

10. For what reasons should a person get married? 

11. How does a person know when he/she is ready to get married? 

12. What are some of the problems that might happen in a marriage? 

13. Are there any differences between traditional marriages and modern marriages? 

14. Ask the boys: how would you react if a girl you know only by sight came up to 
you after class and asked you to go to the movie with her? 

15. Ask the girls: Would you feel comfortable asking a boy you know only by sight 
to go to the movies? Why or why not? 

16. If a boy pays for the date, does he expect something in return? What do girls think 
boys expect? What do boys actually expect? 
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SUGGESTED ACTIVITY 2.4.2 



INCOMPLETE SENTENCES 

Dating is 

Romance is 

Love is 

Going steady is 

Boys shouldn't date girls who 

Girls shouldn't date boys who 

Girls who ask'boys out are 

Marriage is 

Divorce is 

Living with the same person for the rest of my life would be 

The different between living together and marriage is 

Teenagers who marry are 



SUGGESTED ACTIVITY 2.4.3 



CONTINUUMS/VALUES VOTING 



ERIC 



1. A 16-year-old girl should be allowed to stay out on a date for as long as she 
wishes. 

2. A 16-year-old boy should be allowed to stay out on a date for as long as he 
wishes. 

3. Parents should have a voice in deciding with whom their children go out. 

4. The boy should ask the girl to go out, not vice versa. 

5. The boy should pay for the date. 

6. A person should live with his/her partner before they get married. 

7. Virginity until marriage is a value that is not out of date. 
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SUGGESTED ACTIVITY 2.4.4 



DESIRABLE QUALITIES IN A BOY/GIRLFRIEND 

In this exercise the students will look closely at the range of qualities they 
desire in a prospective boyfriend/girlfriend. Because it can be done anonymously, 
the exercise allows students to respond from their own personal opinions rather 
than from peer pressure. 

Procedure 

I. Provide each of the students with a list of desired personal characteristics of 
a potential boyfriend/girlfriend. Ask them to rank the characteristics in their 
order of importance. Tell them that this is an anonymous poll and that only 
the total group scores will be made known. Instruct students not to write 
their names on the paper. Have them indicate only whether they are male or 



female. 




a) 


Good looks 


b) 


Intelligence 


c) 


Fair, willing to share unpleasant tasks 


d) 


Same race 


e) 


Well-off financially 


0 


Sports-minded 


g) 


Warm and affectionate 


hj 


Honest and sensitive 


i) 


Good sense of humour 


j) 


Good health 


k) 


Sexually responsive 


1) 


Good housekeeper 


m) 


Good cook 


n) 


Virgin 


0) 


Desire for children 


P) 


Other (specify) 



2. (Optional) Hand out another sheet with the same qualities and ask them to 
rank them in order of what would be the most important for a marriage 
partner. Or add a second column to rate the qualities of a marriage partner. 

3. Collect and tabulate the lists. Separate the male list from the female list in 
order to compare scores. 

4. After tabulation (the next day) present the results. Have the class react to and 
discuss the results. The students will be very interested in comparing the 
males' scores with females,' It can also be interesting to discuss the difference 
in lists for boy/girlfriends versus marriage partners. Talk about the implications 
of the differences. 



Variation 

Ask them to iiave their parents fill out the same list or have the students rank 
the qualities in terms of how they think their parents would respond. Afterwards 
have them compare the similarities and differences with their own lists. 
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Criticisms 

Have the students make a list of 10 things which displease them about the 
opposite sex. (You might want to have the boys and girls separate and come up 
with a group list.) Chart their group responses in the order of frequency and 
discuss them in the class. 



SUGGESTEO ACTIVITY 2.4.5 



THE IDEAL PARTNER 

1. Divide the class into two groups: a male and female. Give each group 
newsprint and a felt pen. 

2. Assign each group two tasks. 

a) All the qualities that they would like to have in an ideal boyfriend/ 
girlfriend putting an asterisk beside the three most important ones. 

b) All the qualities that they think the other sex want in an ideal girlfriend/ 
boyfriend also putting an asterisk beside the three important ones. 

3. Allow 10-15 minutes to brainstorm and come up with their lists. 

4. Bring the groups back together and have them report on results. Discuss 
similarities and differences. How accurately did each group perceive the 
expectations of the opposite sex? If a group is well primed, discussion flows 
easily. 



SUGGESTED ACTIVITY 2.4.6 



LETTERS TO THE LOVELORN 

Ask students to pretend to be counsellors for a day, giving advice to the 
lovelorn. Distribute the "Letters from the lovelorn" and ask .he students to counsel 
the letter writers. 

Discussion Points 

1. Were some questions more difficult than others? 

2. Hov/ do you feel about giving other people advice? 

3. How do you feel when people try to give you advice? 

4. Would your advice change if you were the one asking the question? How? 

5. How did you use the decision-making process when suggesting a solution? 

O 
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LETTERS FROM THE LOVELORN 



Dear Anh and Tan, 

I am Q W-yearold girl There is a boy in my math class whom I really like, but 
he doesn V seem to notice me. How can I let him know that I like him? 



Invisible Me 



Dear Anh and Tan, 



lama IT-yeor-old, Some of my relatives are concerned that I've never had a real 
girlfriend. I like girls but I don't know what to say to them. What can I do? 

Shy Guy 

Dear Anh and Tan, 

My boyfriend says that he loves me, but twice I've found out that he has taken 
another girl out. I get so Jealous when I think of him with another girl. What should 
I do? 



Jealous Susan 



Dear Anh and Tan, 



What can a girl say when turning down a kiss on the first date - especially if she 
wants the guy to come around again? 



Crazy 



Dear Anh and Tan, 



Some of my friends and I were talking about saying ''no". Why is it so much 
harder to say "no" than "yes"? Sometimes I do not want to accept an invitation but T 
m afraid to hurt someone '5 feelings. What is the best thing to do when your date or 
the other kids are going somewhere that you know is out of bounds for you. It's always 
such an awkward situation. What's the best way to say ''no"? 

Friendly Lady 

Dear Anh and Tan, 

Which is better, to go to a school dance with a creep or to sit home? Hove dances. 

Dancing Feet 

Dear Anh and Tan, 

My dad really pushes me to be athletic He always wants to go out and play catch 
or shoot baskets. Td rather work on my hobbies - painting and playing the guitar How 
can I let him know that I don't like sports without hurting his feelings? 

Poor Boy 
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2.5 ADOLESCENT PREGNANCY 



Objectives 


■■ 

1) To discuss the growing number of adolescent 


pregnancies and ttie consequences of adolescent 




pregnancy and parenting both in the pre-marital 




and marital situations. 




2) To explore individual feelings and attitudes 




about adolescent pregnancy and sexual 




behaviour. 


Time Required : 


30-45 minutes 


Materials 


Information sheet 



* Adapted from: 

1) Adolescent fertility: report of an international consultation by the International Planned 
Parenthood Federation. London, iPPF, 1984. p. 34-38. 

2) Reprinted with permission from Sex education: teachers guide and resource manual pp. 161- 
162, by Steven Bignell. Network Publications, a division of ETR Associr i982, Santa Cruz, 
CA. 
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PROCEDURE: 

1. Conduct a lecture on adolescent pregnancy, providing information on 
adolescent sexual behaviour, the number of adolescent pregnancies in various 
parts of the world, and the consequences of adolescent pregnancy and 
parenting. The lecture can be based on the Information Sheet. 

2. After the lecture, distribute the Information Sheet to the students. Ask them 
to take the sheet home and discuss the information with their parents. 

3. After the lecture discuss the topics using the discussion points given below. 



SUGGESTED ACTIVITY 2.5.1 



Discussion Points 

1 . What do you think it is like to be a teen-age parent both in and out of marriage? 

2. What are some of the positive aspects? Negative aspects? 

3. Give the effects of early pregnancies on the teen-age mother in terms of 
medical/health, social, psychological, employment and economic conditions. 

4. How dops one's life change after parenthood. 

5. Compare the early life of a child of asingle teenager and the early life of a child 
of a stable couple in their late 20's. 

Put these two lists on the board for the students to accomplish: 



The Benefits of Having 
a Baby 



1.. 

2. 
3. 
4. 



1. 
2. 
3. 
4. 



The Problems of Having 
a Baby 
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^ INFORMATION SHEET 




ADOLESCENT PREGNANCY 



There are now signs that the needs of adolescents are gradually being 
recognized. There is a growing awareness that the number of adolescents is 
increasing. According to estinnates by the United Nations* there were 936 million 
adolescents in 1980 and by the year 2000 this figure will have risen to 1,147 
million. The period of adolescence is lengthening as biological maturity is reached 
earlier while social and economic independence is reached later. In addition, 
sexual activity among adolescents is growing. Another cause for concern is that 
the trend for births to women under 20 years represents a growing proportion of 
all births. 

Yet the sheer number of adolescents is not the most convincing argument 
for tackling their reproductive health difficulties. That position is resen/ed for 
figures which show the scope of those difficulties. In Indonesia 41 per cent of all 
women have their first birth before they are 17. And in Panama mothers aged 
between 15 and 19 accounted for more than a fifth of all births, a recent study 
showed. Indeed, although there is stil! a strong prejudice among old and young 
in Panama against the use of contraception there are signs that Panamanian 
parents are beginning to recognize that adolescent sexual behaviour is a problem. 

The situation in the developing countries is not well documented but figures 
such as these give no cause for complacency. Most African and Latin American 
countries have birth rates of well over 100 per 1 .000 for women aged between 15 
and 19. For Bangladesh the figure is 203 per 1 .000. (This compares with 58 per 
1.000 for the United States.) In the Caribbean islands, about 58 per cent of first 
babies are born to mothers aged under 19. and half of those are aged 17 or less. 
This means a substantia) number of young girls become pregnant. In many parts 
of Africa adolescent pregnancies are reaching epidemic proportions, according to 
Peris Muriuki. IPPF's programme officer for the region, leading to serious medical 
risks and harmful psychological and social consequences. 

This is particularly true in countries where marriage is postponed as far as 
possible until economic independence is reached, or where legal marriage may 
not even be envisaged, at least for some social groups. In these circumstances 
the effects of early pregnancy can be devastating educationally, social and 
economically. This is why attention should be focused on adolescent girls: they 
are the ones whose opportunities are most threatened by early pregnancy. 

Early pregnancy is not. of course, found only in the developing world. The 
teenage pregnancy rate has been called a major public health problem in the 
United States. It has been estimated that over half of the 21 million adolescents 
aged between 15 and 19 in the Uniied States have been sexually active and more 
than a million teenage girls become pregnant every year, at least two-thirds of 
them without planning to and most while unmarried. Thirty thousand of those 
pregnancies affect girls under 15 and about 430.000 teenagers have induced 
abortions each year. 

In many countries pregnancy out of wedlock is not acceptable. It may be 
regarded as a sin and disgrace to the woman and her whole family. Strong social 
pressure may lead to a forced marriage or illegal abortion and may provoke the 
woman to suicide or result in her murder. 
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As for her child, it too may suffer since the very young mother is likely to be 
less able to take care of it and may even be driven to killing it either actively or by 
neglect. Illegitimate children may face social and legal discrimination as well as 
economic hardship. 



The psychological impact of pregnancy on a young, unmarried woman is 
well known. She may be disturbed by the strain of adjusting to parenthood and by 
her rejection, or the possibility of it, by the rest of the community. If a marriage is 
forced on her or if she rushes into one, it may not be a satisfactory solution since 
it has a higher probability of ending in failure. 

The psychological and social effects of early pregnancy, on women and 
their children, are long lasting. In developing countries especially, pregnant 
adolescents, married or not, tend to leave school. For the married this is likely to 
be the start of a pattern of repeated childbearing. For the unmarried a return to 
school may be impossible because they are thought to have set a bad example 
to other pupils. 

When the educational attainment of women is impaired in this way, it helps 
to perpetuate the low status of women from one generation to the next. Their 
opportunities for employment will be fewer and the likelihood is that they will 
continue to be dependent on others for their livelihood. And the cycle repeats itself 
in another way. The children of teenage mothers are ve.y likely to become 
teenage mothers themselves, and so the deprivation continues. In addition, the 
children of very young mothers are likely to be less well nourished and cared for 
than those of more mature women. This is particularly true if the family of a 
pregnant girl is unwilling to give economic or emotional support. 

From Africa come reports of an increasing num.ber of cases of sexually 
transmitted diseases. One study found that a fifth of the schoolgirls in the 
Yaounde area of Cameroon were suffering from gonorrhea. In most STD clinics 
in Britain between 40 and 50 per cent of the female patients are under the age of 
20. Professor Fathalla confirms that one effect of greater sexual activity among 
adolescents has been a rapid increase in sexually transmitted diseases. There 
are some medical factors too, such as an increase in asymptomatic infections and 
a growing resistance to antibiotics. The availability of modern treatment may 
create a sense of carelessness about these diseases even i.iough the efficacy of 
such treatment cannot always be guaranteed. Finally, in some areas, modern 
methods of contraception have replaced condoms, which offer protection against 
STDs. 

One serious consequence of STD is the permanent impairment of the 
capacity to have children if gonorrhea spreads to the Fallopian tubes in the female 
or the vas deferens in the male. In addition, it is known that intercourse and 
pregnancy at a very young age are two of several factors associated with cervical 
cancer. 

All over the world, abortion is a pressing issue. There is no doubt that the 
number of abortions performed each year is growing but information is sketchy 
because so many women are reluctant to talk about their experiences, especially 
in countries where the procedure is illegal. Estimates suggest that somewhere 
between 30 million and 55 million abortions take place each year throughout the 
world, and about half of them are illegal. A substantial proportion of all abortions 
are performed on teenagers. 
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These facts about the size of the adolescent fertility problem and the 
dangers of early pregnancy are not widely enough known. Participants 
recommended that the IPPF and ihelr planned parenthood organizations should 
be more active in spreading the information as widely as possible, but especially 
to doctors, teachers, parents and administrators as well as among adolescents. 



Medical hazards of early childbearing 

The social and psychological risks an early pregnancy carries for the 
mother have been described and it is clear that they are more serious for 
unmarried women than married ones. When the medical risks are discussed that 
distinction is lost and for married adolescent women there is the likelihood that a 
reproductive life begun early is one that will be longer and more taxing than one 
which begins late. There are. in addition, sound medical reasons for delaying the 
first pregnancy until a woman is in her late teens. 

The younger the mother the more serious the physical consequences of 
pregnancy are likely to be. Complications in pregnancy and childbirth or puerperium 
(including induced abortion) are ranked as a leading cause of death for women 
aged between 15 and 19 in developing countries. The ones who survive may 
suffer from physical ill-effects for the rest of their lives. 

The age of the woman affects the outcome of the pregnancy as well as the 
mother's health. Perinatal mortality rates are considerably higher with very young 
teenage mothers than older ones. Their babies are more likely to have a low birth 
weight, to die or to get ill than the babie.s of slightly older mothers. 

It is important to distinguish between younger adolescents and older ones 
when discussing the risks of pregnancy. For women aged 18 or 19 the factor of 
age barely adds to the hazards of pregnancy and at any age good obstetric and 
ante-natal care, nutrition and general health are significant factors. 

Age seems to make most difference when the mother is 15 or under. For 
women who become pregnant before they are 15 maternal mortality is 60 percent 
higher than for women in general. Mothers under 15 are 3.5 times more likely to 
die from toxemia. Infant mortality is 2.4 times higher for babies born to mothers 
aged under 15 than for babies born to mothers in their early twenties. 

Specifically, there are two main obstetric risks for the young, pregnant 
adolescent. Toxemia, which carries the risk of eclampsia and which can endanger 
the life of the mother and fetus; and cephalopelvic disproportion, which occurs if 
pregnancy takes place before the pelvis has reached its mature size, causing 
difficulties in labour and delivery. 

One risk to the baby if its mother is a young adolescent is low birth-weight, 
which makes it more likely to die at birth or in infancy and can affect its physical 
and mental development. There is also an increased chance of the baby having 
neurological defects which may leave it mentally retarded for life. 

These risks are important for two reasons. First, they give weight to the 
argument that it is better for young adolescent women to wait until they are in their 
late teens before starting a family. The need here is for good accessible 
contraceptive services to be provided and promoted so that they are widely used. 
Secondly, they show how important it is to encourage women to use obstetric 
services, where they are available, as early in the pre- natal period as possible. 
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HEALTH IMPLICAl IONS OF ADOLESCENT 
PREGNANCY 



! Risks to the mother 

r 

' The health risks to the teenage mother fall into two broad categories: first, 

\ the problems, still imperfectly understood, which flow from the fact that the 
; teenage mother is herself still growing, and, second, the better known and more 
i easily documented medical risks that arise with greater frequency during the 
i course of a teenage pregnancy and delivery. 

i During that time a young woman will be experiencing hormonal changes 

which operate to control her linear growth; how these are affected by pregnancy 
is incompletely understood. What gives some cause for concern in this regard is 
the knowledge that the administration of estrogens to growing girls accelerates 
epiphysial maturation, and if administered in large doses is believed by some to 
I cause premature fusion. More importantly, young women who do complete a 
; pregnancy apparently fuse their epiphyses during the nine months of gestation. 

The importance of physical maturity is also apparent in data concerning 
pregnancy outcomes. Evidence suggests that the body of the girl who conceives 
within two years of menarche (regardless of chronological age if under sixteen) 
is less able to produce a healthy infant. Those girls produce twice as many low 
birth weight infants as do mothers who are equally young but who first conceive 
I more than twenty-four months after menarche. 

j What we know about the actual course of the teenage pregnancy and 

I delivery lends weight to the belief that pregnancy among girls fifteen years of age 
; and under carries greater risk than does pregnancy among women in their 
; twenties. Four problems are well-documented and particularly common: 

; - Teenagers are more likely to suffer from anemia during their 

pregnancies. 

Teenagers experience a higher incidence of toxemia, which in its 
most serious forms may result in high blood pressure, seizures, and 
sometimes death. 

There is a greater likelihood of prolonged labour, which multiplies the 
hazards to the mother and her child. 

! 

' Risks to the infant 

' The difficultias that arise for the mother have a direct bearing on the risks 

! faced by the infant, for whom they are both more obvious and frequently more 

severe. Whatever difficulties there may have in documenting the potential risks 

to the young mother, the dangers faced by their infants are unambiguous. In the 
! United States, the babies born to very young mothers are three times as likely to 

die in the first year of life, and more than twice as likely to be bom weighing less 

than 2500 grams. 
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The cutoff used to identify low birth weight infants is 2500 grams, and we 
have come to know it as one of the most accurate predictors of health status 
(predicting health problems in the first seven years of life). Low birth weight 
infants, including those born to teenage mothers, are more likely to suffer from 
birth-related defects such as mental retardation, deafness, cerebral palsy, seizure 
disorders, blindness, and other congenital anomalies. In addition, these infants 
start life with less iron than larger babies. 

One particularly striking bit of data will help to make this point. Children 
born to women fifteen years of age and under have three and one-half times the 
number of neurologic abnormalities than children born to older women. Although 
these data come from the United States, a brief overview of the international 
literature suggests that similar risks are faced by infants born to the teenage 
mothers in other countries. 

Repeated pregnancies 

The first-born child of a teenage mother faces formidable obstacles at the 
start of life, but the adverse effects of teenage pregnancies multiply when those 
mothers have a second child before the age of twenty. Infant mortality and 
maternal mortality rates increase with successive births and short intervals between 
births. 

But the more telling point is made by statistics on neonatal deaths. Those 
are the deaths which occur in the first twenty-eight days of life, and which reflect 
not so much the poverty of the family or the quality of the food and housing 
available to the growing infant, but the health status of the mother and the 
conditions immediately surrounding pregnancy and delivery. And those deaths 
increase drannatically among the second, third, and subsequent children born to 
a mother who is still in her teens. 

The issue is particularly important because having a first child at. a very 
young age increases the likelihood of additional children within a short period of 
time. When contraceptive programmes are not available, teenagers are most 
likely to have a second pregnancy. Eighteen percent will be pregnant within six 
months after their first delivery, nearly half will be by the end of two years, and 
virtually all will have been by the end of five years. The details are less important 
than the conclusion: very early pregnancies are almost never a one-time occurrence, 
and multiple pregnancies among very young mothers almost always involve 
substantially greater risks. 

In the past, even when family planning programmes were available, as 
many as one-half of all very young n^others became pregnant again within three 
years of having their first child. This appears to have been true even when a full 
range of services was available to the mothers and their infants. In the United 
States, where young pregnancies are often frowned upon, many communities 
have established programmes in the hope that providing comprehensive health, 
education, and social services will prevent a second pregnancy. Yet even in one 
of the best of these - a program conducted in conjunction with the Yale University 
Medical School in New Haven, Connecticut - that proved to be not enough. All 
of the mothers in the programme received a full range of contraceptive services 
and information, along with otherforms of assistance, but of 180 mothers studied, 
79 had delivered one or more infants within the two-to-four-year period following 
their first pregnancy. Still others were known to be pregnant or to have had 
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Here too, with all of the advantages of medical management and social 
services, the health risk to second and subsequent infants remained dramatically 
higher. In the Yale program, the health status of the infants dropped significantly 
with each subsequent birth. Perinatal deaths were seven times more likely among 
second children, and double that figure for the third child. Prematurity, or low birth 
weight, increased geometrically, from 11 percent among first children to 21 per 
cent among second children, and 43 per cent among third children. 

With such dramatic outcomes one might expect simple explanations. Perhaps 
if we knew more that would be true; for the present we can only speculate. The 
most likely explanation is that age and parity interact in ways that leave the babies 
of very young mothers at very high risk. What we find operating is the whole 
constellation of factors that make the crucial difference between a healthy, normal 
pregnancy and a troubled, high risk one; nutrition, physical development, hormonal 
maturity, and general health status, as well as more external forces like poverty 
and the availability of adequate medical care. 



! 
I 




2.6 MORAL CODE OF ETHICS - 

THEIR ROLES AND FUNCTIONS* 



Objectives : 1. To understand what is meant by code of ethics or 

morality. 

2. To be aware of the complexities and difficulties 
involved in deciding what is morally right or wrong. 

3. To be aware of the existence of the various 
theories on moral behaviour. 

4. To understand the concept of morality in relation 
to the family, peers, religion, culture, education 
and political system, with emphasis on the 
confusion and conflicts between the older and 
younger generation. 



Time Required : 120 minutes. 



Materials : Mahjong paper; cellophane/mask tape; marker pen. 

Information Sheets. 



* V,xiin\Av(\ from A Currnuluni on fa/mly life odinaliuii for youth organizations by Federation of 
Family IMannini^ Assoelallon Malaysia. TPA. H^S pp. A1\)A\):\ 

erJc 
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PROCEDURE: 

At the outset, the teacher should be aware that morality cannot be taught 
through instruction alone. The development of morality is dependent on many 
factors which interact in a complex manner in an individual making a moral 
decision. Morality is a subjective concept and its definition varies from culture to 
culture and from period to period. For example, what is morally right today may 
not be acceptable in the future. There are many instances in which the moral 
standards in one culture contradict with those of another. 

Based on these principles, the teacher should guide the discussion sessions 

to: 

a) create awareness of the factors which influence moral decisions, and 

b) develop understanding of the internal confusion and conflicts in moral 
decision-making of the individual. 

The purpose of this section is to create awareness of moral issues among the 
youth. During the discussion it is hoped that the students will undergo an experiential 
kind of learning, which v/ill enable them to understand differences in opinions, as 
well as the importance of a "norm" or "societal code of rules" in regulating human 
behaviour for the common good of the society. The teacher may introduce 
Kholberg's Theory on the stages of moral reasoning. However, it should be pointed 
out that this is only a theory to explain moral development. The trainer need not 
spend too much time on it. An introduction of the general aspects of the theory is 
sufficient. 

During discussions of moral issues, the teacher should not at anytime impose 
his/her values or moral stand on the students and should maintain an open view, 
thus enabling the students to decide what is moral and immoral. He/she should 
only highlight the complexities involved in moral decisions and identify factors that 
contribute to the differences or similarities of moral standards of people. 



Steps 

1. The participants are divided into small groups of five to ten. Each group 
elects a leader. 

2. The class teacher prepares beforehand Mahjong paper and distribute it to 
each group. 

3. Ask the participants to write down the meaning of "code of ethics'' or morality. 
Lead the discussion to clarify the meaning. 

•1. Distribute Worksheet 2.7.1 and the Information Sheets pp. 64-G8. Definition of 
Moral Stages. 

5. The leader of each suthgroup can ask each member to list down on Worksheet 
2.6.1 items which are considered morally right or wrong. The leader should 
stimulate discussion on these items for about 15 minutes. The group's 
findings are written on Mahjong paper. 

6. Distribute Worksheets for pictures 2.7.2 and 2.7.3. 
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7. Any or all three anecdotes in Activities 2.6.2 and 2.6.3 can be used in the group 
discussion, which can be based on questions suggested in the Worksheet for 
any anecdote selected. Time allocated for the discussion is 15 minutes. 
Answers are written on Mahjong paper. 

8. During the plenary session, the group outputs are displayed along the wall. 
The teacher, assisted by the group leaders, summarizes major aspects of the 
discussion on moral issues. 

9. Distribute the Information Sheets on Kholberg's stages of Moral Reasoning 
and Levels of Awareness and Consequences. 

10. The teacher runs through the Information Sheets pointing out how the 
discussions fall into various levels of moral reasoning. 

11. The teacher, assisted by the group leaders, identify the roles of individuals 
in the family and society and explains potential conflicts between the older 
and younger generations. The students try to summarize and form conclu- 
sions. 



ERLC 
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INFORMATION SHEET 



KHOLBERG^S STAGES OF MORAL REASONING 



I. Pre-conventional Level 

At this level, the child is responsive to cultural rules and labels of good and 
bad, right or wrong, but interprets these labels in terms of either the physical or 
the hedonistic consequences of action (punishment, reward, exchange of favours 
or in terms of the physical power of those who enunciate the rules and labels). 
The level is divided into the following two stages: 

Stage 1 The punishment and obedience orientation. The physical 
consequences of action to determine its goodness or badness 
regardless of the human meaning or value of these consequences. 
Avoidance of punishment and unquestioning deference to power are 
valued in their own right, not in terms of respect for an underlying 
moral order supported by punishment and authority (the later being 
Stage 4). 

Stage 2 The instrumental relativist orientation. Right action consists of that 
which instrumentally satisfies one's own needs and occasionally the 
needs of others. Human relations are viewed in terms like those of 
the market place. Elements of fairness, or reciprocity and equal 
sharing are present, but they are always interpreted in a physical 
pragmatic way. Reciprocity is a matter of "you scratch my back and 
I'll scratch yours," not of loyalty, gratitude or justice. 



II. Conventional level 

At this level, maintaining the expectations of the individual's family, group 
or nation is perceived as valuable in its own right, regardless of immediate and 
obvious consequences. The attitude is not only one of conformity to personal 
expectations and social order, but of loyalty to it. of actively maintaining, supporting, 
and justifying the order and of identifying with the persons or group involved in it. 
At this level, these are the following two stages: 

T^e interpersonal concordance or "good boy-nice girl" orientation. 
Good behaviour is that which pleases or helps and is approved. 
There is much conformity to stereotypical images of what is majority 
or "nalural" behaviour. Behaviour is frequently judged by intention - 
"he means well" becomes important for the first time. One earns 
approval by being "nice". 

The "law and order" orientation. There is orientation toward authority, 
fixed rules, and the maintenance of the social order. Right behaviour 
consists of doing one's duty. Showing respect for authority ana 
maintaining the given social order for its own sake. 



J 



Stage 3 



Stage 4 
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Hi. Post-conventional, autonomous, or principled level 

At this level, there is a clear effort to define moral values and principles 
which have validity and application apart from the authority of the groups or 
persons holding these principles and apart from the individual's own identification 
with these groups. This level again has two stages: 

Stage 5 The social contract legalistic orientation generally with utilitarian 
overtones. Right action tends to be defined in terms of general 
individual rights and in terms of standards which have been critically 
examined and agreed upon by the whole society. There is a clear 
awareness of the relativism of personal values and opinions and a 
corresponding emphasis upon procedural rules for reaching 
consensus. Aside from what is constitutionally and democratically 
agreed upon, the right is a matter of personal "values" and "opinion". 
The result is an emphasis upon the "legal point of view", but with an 
emphasis upon the possibility of changing law in terms of rational 
considerations of social utility, (rather than freezing it in terms of 
Stage 4 "law and ordeO- Outside the legal realm, free agreement, 
and contract is the binding element of obligation. This is the "official" 
morality of the American government and Constitution. 

Stage 6 The universal ethical principle orientation. Right is defined by the 
decision of conscience in accord with self-chosen ethical principles 
appealing to logical comprehensiveness, universality, and 
consistency. These principles are abstract and ethical, (the Golden 
Rule, the categorical imperative) they are not concrete moral rules 
li'-e the Ten Commandments. At heart, these are universal principles 
01 justice of the reciprocity and equality oi the human rights and of 
respect for the dignity of human beings as individual persons. 



SIX STAGES IN CONCEPTION OF THE MORAL 
WORTH OF HUMAN LIFE 

The following categorizes the answers given to the questions and the case- 
stories reprinted in Suggested Activities 2.7.2. according to L. Kholberg's six 
stages of moral reasoning. 

Stage 1 No differentiation between moral value of life and its physical or 
social-status value. 

Tomy , age ten (Why should the druggist give the drug to the dying 
woman when her husband couldn't pay for it?): *1f someone important 
is in a plane and is allergic and the stewardess won't give him 
medicine because she's only got enough for one and she's got a sick 
one, a friend, they'd probably put the stewardess in a lady's jail 
because she didn't help the important one." 

(Is it better to save the life of one important person or a lot of 
unimoortant people?): "All the people that aren't Important because 
one man just has one house, maybe a lot of furniture, but a whole 
bunch of people have an awful lot of furniture and some of these poor 
people might have an awful lot of money and it doesn't look it." 
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Stage 2 



The value of a human Kfe is seen as instrumental to the satisfaction 
of the needs of its possessor or of other persons. Decision to save 
life is relative to, or to be made by, its possessor. (Differentiation of 
physical and interest value of life, differentiation of its value to self 
and to other.) 



Stage 3 



Stage 4 



Stage 5 



Tomy, age thirteen (Should the doctor "mercy kill" a fatally ill woman 
requesting death because of her pain?): *'Maybe it would be good to 
put her out of her pain, she'd be better off that way. But the husband 
wouldn't want it, it's not like an animal. If a pet dies you can get along 
without it - it isn't something you really need. Well, you can get a new 
wife, but it's not really the same." 

Jim, age thirteen (same question): "If she requests it, it's reMy up 
to her. She is in such terrible pain, just the same as people are 
always putting animals out of their pain," 

The value of human life is based on the empathy and affection of 
family members and others toward its possessor, (The value of 
human life, as based on social sharing, community and love, is 
differentiated from the instrumental and hedonistic value of life 
applicable also to animals,) 

Tomy, age sixteen (same question): "it might be best for her, but her 
husband - it's a human life - not like an animal, it just doesn't have 
the same relationship that a human being does to a family. You can 
become attached to dog, but nothing like a human you know." 

Life is conceived as sacred in terms of its place in a categorical moral 
or religious order of rights and duties, (The value of human life, as 
a categorical member of a moral order, is differentiated from its value 
to specific other people in the family, etc. Value of life is still partly 
dependent upon serving the group, the state, God, however,) 

Jim, age sixteen (same question): "1 don't know. In one way, it's 
murder, it's not a right or privilege of man to decide who shall live and 
who should die. God put life into everybody on earth and you're 
taking away something from that person that came directly from God, 
and you're destroying something that is very sacred, it's in a way part 
of God and it's almost destroying a part of God when you kill a 
person. There's something of God in everyone," 

Life is valued both in terms of its relation to community welfare and 
in terms of being a universal human right. (Obligation to respect the 
basic right to life is differentiated from generalized respect for the 
socio-moral order. The general value of the independent human life 
is a primary autonomous value not independent upon other values.) 

Jim, age twenty (same question): "Given the ethics of the doctor 
who has taken on responsibility to save human life - from that point 
of view he probably shouldn't but there is another side, there are 
more and more people in the medical profession who are thinking it 
is a hardship on everyone, the person, the family, when you know 
they are going to die. When a person is kept alive by an artificial lung 
or kidney it's more like being a vegetable than being a human who 
is alive. If it's her own choice I think there are certain rights and 
privileges that go along with being a human being. In am a human 
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being and have certain desires for life and I think everybody else 
does too. You have a world of which you are the center, and 
everybody else does too and in that sense we're all equal." 



Stage 6 Belief in the sacredness of human life as representing a universal 
human value of respect for the individual, 

(The moral value of a human being, as an object of moral principle, 
is differentiated from a formal recognition of its rights.) 

Jim, age twenty-four (Should the husband steal the drug to save his 
wife? how about for someone he just know?): "Yes. A human life 
takes precedence over any other moral or legal value, whoever it is. 
A human life has inherent value whether or not it is valued by a 
particular individual." 

(Why is that?): "The inherent worth of the individual human being is 
the central value in a a set of values where the principles of justice 
and love are normative for all human relationships." 



LEVELS OF AWARENESS OF CONSEQUENCES 



The following sequence of levels of awareness consequences is an 
interpretation of the research reported by Lawrence Kohibb and his colleagues 
(1975). 

Unaware of consequences (Level 0) 

Very young children are largely unaware of the consequences of their acts. 
Impulsiveness is the mode. 

"I just did it because I wanted to." 



Punishment (Level 1) 

Soon enough, punishment comes into awareness. Children become aware 
that they might be punished for their acts. Especially if they feel vulnerable, they 
will tend to be obedient and deferto power once they reach this level of awareness. 

"I don't want to get into trouble." 



Self-interest (Level 2) 

Next comes an awareness of our own interest, or what meets personal 
needs, of what gives gratification. Immediate gratification is often sought first at 
this stage. Awareness of the needs of other is also growing, but others are mostly 
used to trade off pleasures; the focus remains on self interests. 

"I need others to take care of me." 

"I helped you last time. This time you should help me." 
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Approval from others (Level 3) 

There next develops a clear awareness that others observe us and judge 
us. And with it comes an interest in winning the approval of others. A person nov; 
can find satisfaction in being seen as a "good guy" or a "good gal." We can now 
also appreciate more of others' internal states and thus consider the consequences 
an act might have on anothers' feelings as well as on our own. 

1 hope I was a good boy today." 

"Sally was tiying to help us even though she messed up the game." 

I 

j Stability and structure (Level 4) 

j The next new element added seems to be an awareness of social structures 

1 and the importance of those structures in controlling behaviours. People who 
1 have reached this level make reference to specific rules and sometimes place 
i great value on law and order. They are often ready to punish severely those who 
i violate stability. Their interest is in keeping things steady rather than in progress, 
i People at this level can appreciate the importance of loyalty to a group. 

i 

I "Everyone should believe in the Ten Comman>'ments.*' 

I 

Individuality (Level 5) 

Human variability seems to be the next element to be appreciated. We 
begin to appreciate people different from ourselves. There is a willingness to 
bend laws to allow individual needs. There is also a willingness to change 

j individual laws to meet the needs of the group better. Freedom becomes highly 
regarded. This stage develops with a flexibility and an openess to change not 
seen at earlier stages. There is more tolerance for ambiguity and uncertainty. 
There also develops a respect for the process by which issues are resolved. Due 
process and rational deliberation come to be seen as more important than 

I existing laws and rules. 

i ''We should all cooperate and decide what s best." 

"There are exceptions to every rule." 

Complex whole with an emphasis on justice (Level 6) 

We next see developed an appreciation and respect for interdependence. 
A person's view reaches for comprehension of all life. Any individual's rights are 
seen as dependent on the integrity of the complex whole. People who reach this 
level are able to fee! the nobility of personal sacrifice performed for the good of 
the whole. They may feel proud to defy a law for a greater good. Often they can 
verbalize personal principles of life. No longer is law or even collective decision 
making seen as paramount; personal integrity and conscience are viewed as 
even more fundamental. 

"I try to live by treating others the way I would want others to treat me if our 
positions were reversed." 
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SUGGESTED ACTIVITY 2.7.1 



Worksheet 2.1: What is right and what is wrong? 



Write five morally right and five moraJly wrong statements concerning marriage, 
parents, and sex. 



Marriage 1) 
2) 
3) 
4) 
5) 

Parents 1) 

2) 
3) 
4) 
5) 

Sex 1) 
2) 
3) 
4) 
5) 



Morally right statements Morally wrong statements 
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SUGGESTED ACTIVITY 2.7.2 



ANECDOTES FOR GROUP DISCUSSION 

1. Joe and his father 

Joe is afourteen year old boy who wanted to go to camp very much. His father 
promised him he could go if he saved up the mone> for it himself. So Joe worked 
hard at his paper route and saved up the $40 it cost to go to camp and a little more 
besides. But just before camp was going to start , his father changed his mind. Some 
of his friends decided to go on a special fishing trip, and Joe*s father was short of 
the money it would cost. So he told Joe to give him the money he had saved from 
the paper route. Joe didn't want to give up going to camp so he thought of refusing 
to give his father the money. 

Suggestions for discussion 

1. Should Joe give his money to his father? 

2. Is it proper for Joe's father to ask for the money? 

2. Rahman 

A woman was near death from a special kind of cancer. There was one drug 
that the doctors thought might save her. It was a form of radium that a druggist in 
the same town had recently discovered. The drug was expensive to make, but the 
druggist was charging ten times what the drug cost him to make. He paid $200 for 
the radium and charged $2,000 for a small dose of the drug. The sick woman's 
husband, Rahman went to everyone he knew to borrow the money, but he could 
only get together about $1,000 which is half of what it cost. He told the druggist that 
his wife was dying, and asked him to sell it cheaper or let him pay later. But the 
druggist said, 'No. I discovered the drug and Tm going to make money from it.' So 
Rahman got desperate and broke into the man's store to steal the drug for his wife. 

Suggestions for discussion 

1. In Rahman's story, who is at fault, Rahman or druggist? 

2. Is it all right for a person to steal? 

3. Doctor 

The doctor finally got some of the radium drug for Rahman's wife. But it didn't 
work and there was no other treatment knov/n to medicine which would save her. 
So the doctor knew that she had about six months to live. She was in terrible pain, 
but she was so weak that a good dose of a pain-killer like ether or morphine would 
make her die sooner. She was delirious and almost crazy with pain, and in her calm 
periods she would ask the doctor to give her enough ether to kill her. She said she 
couldn't stand the pain and she was going to die in a few months anyway. 

Suggestions for Discussion 

1. Should the Doctor give ether to Rahman's wife? 

2. Does the doctor have the right to give her ether? 
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SUGGESTED ACTIVITY 2.7.3 

TO HELP OR NOT TO HELP 

A teacher asks you if you want to help some other students. Decide if you do 
want to help them. Put a check mark by the one thought that would be most like 
yours. Which of the following sounds most like you? 

^ Will I get punished if 1 don't do it? 

What's in it for me? Will 1 get help when ^ need it? 

If I help them, will the other students end up liking me more? 

Is there a rule about helping in situations like this one? 

What is best for all of us, all things considered? 

As I think about this situation and the kind of person I want 

to be, what is the best thing for me to do? ' ■ 



POPULATION EDUCATION PROGRAMME SERVICE 



Adolescence 
Education 




Sex Roles 

MODULE THREE 




UNESCO PRINCIPAL REGIONAL OFFICE FOR ASIA AND THE PACIFIC 

Bangkok, 1991 



UNESCO Principal Regional Office for Asia and the Pacific. 

Adolescence education: sex roles - module three. Bangkok, 199 L 
40 p. (Population Education Programme Service) 

1. POPULATION EDUCATION. 2. SEX EDUCATION. 3. FAMILY 
LIFE EDUCATION. 4. ADOLESCENCE. 3. SEX ROLES. 6. TEACHER'S 
GUIDE 7. RESOURCE MATERIALS (SOURCE BOOKS) I. Title. 
IL Series. 



p375.38 



o 




POPULATION EDUCATION PROGRAMME SERVICE 

Adolescence 
Education 



Sex Roles 

MODULE THREE 



UNESCO PRINCIPAL REGIONAL OFFICE FOR ASIA AND THE PACIFIC 

Bangkok, 1991 



18i 



© UNESCO 1991 



Published by the 
rNESC'C) Principal Regional Office for Asia and the Pacific 
PX), Box 967, Prakanong Post Office 
Bangkok 101 H), Thailand 



Prmicd in *I>iailand 
under CN'PPA Projcci RAS.'S^/Tl^ 



The designations employed and the prcscnlatiun of material thnm^hout the 
publieation do not imply the expression of any opinion whatsoever on the part of UNESCO 
coneemin^ the le^al status of any coiintr\\ territor\\ eity or area or of its authorities, or 
eoneernin^ its frontiers or boundaries. 



1^' 



ERIC 



n/M/224.2roo 



INTRODUCTION 



BACKGROUND 

During the Regional Consultative Seminar on Population Education held in 
1986 at UNESCO PROAP. Bangkok. 27 population education authorities from 15 
countries in Asia and the Pacific recommended that population education 
programmes give more priority attention to family life education and problems 
related to r.dolescent fertility-related.. 

The family is one of the basic institutions of mankind and thus serves as the 
focal point of national programmes on population education in the region. A few 
countries like Malaysia, Indonesia, the Philippines. Thailand and Viet Nam. have 
refocused their programme thrust so that family life education objectives and 
concepts will have a broader coverage. In these countries, family life education as 
part of population education is aimed at: (1) a better understanding of the physical 
and emotional changes associated with growing up; (2) establishing and maintaining 
personal relationships among the family, friends, and iiociety at large; and (3) 
developing knowledge and values related to successful marriage, childbearing and 
rearing, and other aspects of family development. 

One of the major parts of family life education deals with adolescent fertility, 
which is an emerging concern in the developing countries. Data from the Population 
Reference Bureau estimate that 60 per cent of the population in developing countries 
is under 25 years of age and 40 per cent is under 15. At least. 13 oiillion births occur 
to adolescents every year. Worldwide, there were about 245 million women aged IS- 
IS in 1985. 82 per cent lived in the developing countries and three-quarters of these 
in Asia. This figure is projected to increase by 75 million in the developing countries 
by the year 2020. 

While some countries still have a low average age at marriage, this age is 
increasing in many countries. On the other hand, as a result of improved nutrition 
and health, young people nowadays are reaching physical maturity earlier and girls 
experience their menarche at a much younger age. While the increasing age at 
marriage is fulfilling the attainment of delayed marriage, which is one of the 
objectives of population education, late marriage is giving rise to some problems 
related to adolescent fertility in some countries. These problems in some countries 
include teenage pregnancies, illegal abortions, and illegitimate births. Teenage 
pregnancies and births are in turn associated with increased health risks to the 
mother and infant, curtailed education, reduced employment potential, and high 
population growth rate. 

These problems have generated a very high interest in developing programmes 
on family life education, and have triggered off increasing demands for information 
and materials in this field. Regardless of the controversy that may surround them, 
programmes on adolescent counselling and family life ec'ucation are being seriously 
considered by an incre'ising number of countries. This development inspired the 
Population Education Programme Service of UNESCO to produce two training 
packages which can be used for family life education programmes. The first package 
is entitled, Family Life Education and is designed to assist young people in their 
physical, social, emotional and moral development as they prepare for adullhood. 
marriage, parenthood, aging, as well as their social relationship in the socioculUiral 
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context of the family and society. The package contains lessons and teaching 
activities grouped under six sub-topics, namely, concept of family, types and 
functions; family roles/relationship and responsibilities; family life cycles; family 
needs and resources; marriage and responsible parenthood/family planning. 

This second training package which was entitled "Sex Education" in its trial 
edition, has been revised on the basis of the comments and suggestions offered by 
a sampled group of respondents from India, China, Philippines, Indonesia, Thailand 
and the Pacific Islands. A significant few felt that the title "Sex Education" is not 
acceptable in their countries and that the package could be use more widely * the 
title was changed into something less controversial. This package is now entitled 
"Adolescence Education". 

In the pre-testing of the trial edition, numerous suggestions were forwarded 
to UNESCO to improve the package. Many of these suggestions have been 
incorporated into the revision of this new version. However, a number of these 
suggestions, especially those which require more research and more in-depth 
treatment of certain topics, could not be taken up. There were two reasons for this. 
First, this package is a result of the information repackaging activity of the Population 
Education Clearing House by which existing materials found in the collection of the 
Clearing House serve as the primary basis for the development of this package. 
Secondly, some of the respondents asked for more in-depth analysis of certain 
topics which will make the orientation of the package heavily sociological or 
anthropological in nature. Such an exercise goes beyond the scope of this publication 
as it only aims at developing better understanding of the physical and emotional 
changes associated with growing up and show how some of the cultural, social and 
moral influences are affecting this puberty period of adolescents. 



OBJECTIVES 

This package on Adolescence Education is meant to serve as a practical 
resource guide, primarily for teachers and secondarily for trainers, guidance 
counsellors and youth workers, who are engaged in teaching, training and 
communicating family life education concepts to adolescents. 

More specifically, this package is aimed at strengthening their professional 
skills in: 

i) assisting young people acquire the knowledge, skills and values which 
will prepare them for the responsibilities of adult life, marriage, 
parenthood and participation in the life of the community, and thus 
contributing to healthy and satisfying lives; 

ii) contributing to the development of the individual so as to promote 
happiness and responsible behaviour; 

iii) helping young people to understand their feelings and beliefs and to 
cope with the physical, emotional and social changes which are part of 
growing up, enabling them to recognize what is important and to behave 
in a way which caring and responsible; 

iv) helping young people learn how to commxunicate effectively with olhers 
and to make wise decisions about all matters connected with fan^ily life, 
personal relationships, and membership in the community. 
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By upgrading their skills, the material will contribute towards the achievement 
of the ultimate aim of family life education: the formation of responsible and 
capable young citizens. 

METHODOLOGY (How to use the Package) 

The lessons that comprise this package are derived from the materials available 
in the Population Education Clearing House collection. They come from various 
manuals, handbooks, teachers' guides and other forms of curriculum materials and 
reports that have been prepared in Malaysia, India, the Philippines and some 
Western countries for use in their respective family life education programmes. 
Most of these lessons have been adapted to approximate their suitability to the 
Asian and Pacific situation. However, within Asia and the Pacific itself, attitudes 
towards human sexuality and adolescence education and their acceptability are 
very different. While some countries, such as the Philippines, Thailand, Viet Nam 
and a number of Pacific Islands have introduced sex education components into 
their curriculum, most countries in South Asia treat these sensitive subject areas 
with great caution. 

This is the m^ain reason why this package has been subdivided into four 
modules. Some countries are ready to accept certain concepts related to sexuality 
and some are not. By packaging the various major contents of sexuality into 
modular forms, the users will have the options to select only those modules which 
are useful, relevant and acceptable in their respective environment. For example, 
while countries in South Asia may find Module Two dealing with sexual behaviour 
sensitive and controversial, countries in Southeast Asia may find them useful and 
relevant. The teacher is thus able to select modules, lessons and teaching materials 
which are acceptable to the school authorities and are appropriate for specific 
grade levels and disregard those which may pose problems. In areas where the 
school authorities and the society in general have more liberal attitudes and 
policies towards sex education, all the modules and lessons in this package will be 
useful. 

It is therefore suggested that the use of this package be discussed and initially 
screened with the school authorities, for the purpose of selecting suitable lessons 
that are acceptable for teaching. If the school authorities find the conceptual 
framework for adolescence education suggested in this package acceptable and 
useful, this package can be used as a basic reference material for a complete course 
for secondary schools. In case a separate course on sex education is not offered, 
although lessons and activities on various aspects of family life and sex education 
are incorporated in existing subjects, such as biology, health, home economics or 
physical education, the teacher can select appropriate lessons from this package 
to enrich the teaching of relevant concepts. 
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This package consists of the following modules: 

Module One: Physical Aspect 

deals with the male and female reproductive systems; the physical, 
emotional and psychological changes that occur during puberty 
and the physiological processes of human conception. 

Module Two: Socisd Aspect 

covers topics on sexual behaviour, sexuality in childhood and 
adolescence, love, dating and relationship, adolescent pregnancy 
and moral code of ethics. 

Module Three: Sex Roles 

deals with role expectations, male and female roles and sex 
stereotyping. 

Module Foun Sexually Transmitted Diseases (STD) 

discusses the various types of STD, their origins, symptoms, effects, 
testing and prevention and explains them in the contexts of social 
and medical problems. 

Each module comprises several lessons. Each lesson is provided with a set of 
objectives and indicates the time required for teaching, the materials to be used 
and the set of procedures. Information sheets to help teachers in expanding the 
subject, reference materials, and activities/ exercises for students are also provided. 
The sources of the materials or lessons are properly acknowledged and credited. 



18 




CONCEPTUAL FRAMEWORK 
FOR ADOLESCENCE EDUCATION PROGRAMME 



Adolescence education is an educational programme designed to provide 
learners with adequate and accurate knowledge about human sexuality in its 
biological, psychological, socio-cultural, and moral dimensions. Adolescence 
education focuses largely, though not exclusively, on the individual - on self- 
awareness, personal relationships, human sexual development, reproduction and 
sexual behaviour.^ Human sexuality as the core of adolescence education is a 
function of the total personality, which includes the human reproductive system 
and processes, attitudes towards being a woman or a man, and relationships among 
members of the same sex and the opposite sex.^ It embraces the biological, 
psychological, socio-cultural and ethical aspects of human sexual behaviour. It 
helps people to understand their sexuality, to learn to respect others as sexual 
beings, and to make responsible decisions about their behaviour. Following is a 
brief description of the main components of adolescence education. 



1. PHYSICAL ASPECT 

In most countries, among the crucial topics taken up in the Biology course are 
the anatomy and physiology of the human reproductive system. Anatomy refers to 
the science of the structure of the human body, and the interrelations of their parts. 
In adolescence education, the anatomy of the human reproductive system - male 
vis-a-vis the female - is an interesting field of study. Physiology of the reproductive 
system refers to a study of the processes and mechanisms by which parts of the 
reproductive system function. It is extremely important for boys and girls to know 
about their bodies and how these function. Misinformation, or lack of information, 
often results in unnecessary worries and may cause serious problems. For instance, 
many young girls without proper education about menstruation are shocked to find 
themselves bleeding at one stage during puberty. On the other hand, untutored 
young boys may be upset by their wet dreams. 

Wet dreams are an indication of the ability of a young man to cause conception, 
while the on set of men struation indicates that a young woman is capable of 
conceiving a child. 

Under physical aspect, the following sub-topics are included: 
q) Anatomy and physiology of the reproductive systems 

This part identifies the various parts of the male and female reproductive 
anatomy and their functions. Adolescents need this information in order to 
understand successive lessons concerning conception, pregnancy and 
contraception. A lesson on the menstrual cycle is included. 

b) Physical, emotional and psychological changes during puberty 

Puberty is a time for physical and emotional change.^ During puberty, 
adolescents begin to get concerned about the physical changes t.iey see in their 
bodies. Some may be developing at a slower or a faster rate than their friends. Some 
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may be feeling awkward about their growth. Some may be anxious over their bodily 
changes and may have conflicting feelings about becoming adults. Others may feel 
proud and comfortable about their approach to maturity. 

It is also at this time that adolescents develop their self-esteem. Adolescence 
is a period of high stress for many people. Students are much concerned about their 
physical image and their relationships with their family and friends. Their confusion, 
concern and anxiety affect their feeling of self-worth. Behaviour matches self-image. 
A young person with a positive, healthy self-image will make positive, healthy 
choices.^ This unit contains lessons which encourage self-awareness and self- 
acceptance. 

c) Conception, pregnancy and birth 

This topic is aimed at familiarizing the students with basic knowledge 
concerning the physiological processes involved in conception, pregnancy and 
birth. It is very important that adolescents should know this topic because, much 
as the authorities would like to ignore the problem, in many countries adolescent 
pregnancy is on the increase.^ 

In many countries in Asia early marriage is common. Young couples are urged 
to have a child as soon possible or to achieve pregnancy within a year after 
marrying to confirm the husband's manhood and the wife's capability to produce 
a child. Early pregnancies create a lot of health, social and psychological risks. The 
younger the mother, the more serious the physical consequences of pregnancy are 
likely to be. Complications in pregnancy and childbirth are a leading cause of death 
among women aged between 15 and 19 years in the developing countries.^ Those 
who survive such complications may suffer from physical ill-effects for the rest of 
their lives. It is important to distinguish between younger and older adolescents 
when discussing the risks of pregnancy. For women aged 18 or 19 years the factor 
of age barely adds to the hazards of pregnancy. Pregnant women of any age require 
good obstetric and antenatal care, and nutrition. For women who become pregnant 
before they are 15, mortality is 60 per cent higher than for women in general. 
Mothers under 15 are 3.5 times more likely to die from toxaemia. Infant mortality 
is 2.4 times higher for babies born to mothers below 15 years, than for babies born 
to mothers in their early 20s. 

Pregnancy and birth are areas of real interest for teenagers. Because of the 
health risks, they will be interested to know about pre-natal and post-natal care, 
pregnancy symptoms and testing, fetal growth and development, labour and delivery. 

11. SEXUAL BEHAVIOUR 

Sexual adjustment is part of a person's total development into a mature 
individual. Sexual maturity helps to bring out what is best, most generous and most 
constructive in an individuaPs life. Sex is a basic drive upon which both race 
preservation and personal happiness depend. If sexuality does not evolve properly, 
the whole process of growth and development is affected negatively. Excessive sex 
repression tends to impair freedom and the functioning of an individual, to the 
extent that mating and sexual satisfaction are not attained. On the other hand, too 
much sexual freedom can interfere with normal demonstrations of love and mating 
functions, to the degree that sexuality remains on an infantile level. Disturbances 
in sexual development can lead to personal and social maladjustments.^ 
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Under this main category, the following topics are covered: 

a) Sex drive or sexual feelings in childhood and adolescence 

The sexual attitudes are formed form early childhood, although sexual urges 
and emotions do not become apparent until the age of puberty.^ A.t this time, many 
changes occur among young boys and girls. In the male, puberty begins with the 
appearance of nocturnal emissions or wet dreams. At about this time, a young man 
begins to experience a distinct sexual urge or drive that is associated with his 
genitals. This heightened sexual excitability leads to masturbation. The sexual 
drive of a young woman, on the other hand, is less genital-specific, and she tends 
to associate sex with romantic situations. This awakened sexual drive among the 
youth, particularly young men, creates a certain restlessness so that the youth are 
often considered by their elders as being different and difficult. These are the first 
stirrings towards the youth's development of an independent personality and 
existence, which tend to be interpreted as an emotional withdrawal from home and 
family, and as an apparent failure to communicate with parents or elders and to 
understand them. 

b) Pre-marital sex and teen-age pregnancies 

Pre-marital sex has given rise to a range of alarming problems. Today's 
teenagers are very different from teenagers of 20 to 30 years ago, when adolescents 
were expected to remain chaste. Nowadays sexual activity has become more 
acceptable among the youth and the society in general. Girls and boys are reaching 
sexual maturity at an earlier age. Because of their early menarche, girls are able to 
conceive at a younger age. As sexual intercourse among adolescents in some 
countries become common, teenage pregnancies are on the increase. Up to a certain 
extent, sexual permissiveness is encouraged by sexual messages conveyed through 
the mass media. 

Teenage pregnancies pose many problems. In many countries, pregnancy 
out of wedlock is not acceptable. Strong social pressure may lead to a forced 
marriage or illegal abortion, and may also provoke the woman to commit suicide. 
Illegitimate children may face the problem of social and legal discrimination as well 
as economic hardships. If marriage is forced on the mother, there is a high probability 
of marriage failure. Another problem, particularly in the developing countries, is 
the high rate of school drop-out due to teenage pregnancies. When the educational 
attainment of women is so impaired, the low status of women is perpetuated from 
generation to generation. Their opportunities for employment are reduced and 
their continued dependence on others for their livelihood is reinforced. Another 
major drawback is seen in their reduced marriage prospects. In terms of health, 
early reproduction is more emotionally and physically taxing than one which 
begins late. 



III. SEX ROLES 

A study of sex roles is vital to achieving one of the objectives of family life 
education, that is, to enable the youth to understand and cope with changes in their 
own lives and in their society, as for example, the breaking down of traditional 
social structures and the changing roles of men and women. Studies on sex-role 
stereotypes indicate that men and women generally hold stereotypes of the typical 
characteristics of males and females: males are logical, dominant, independent, 
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unerDOtional and aggressive; women are sensitive, emotional, nurturing, and are 
somewhat dependent and submissiveJ^ It is unlikely that such personality 
characteristics are completely innate, because in some cultures the women are 
aggressive and dominant while the men are emotional and sensitive. If there are 
inherent pre-dispositions that are different for each sex, it appears that particular 
cultures accentuate some and mask others. Furthermore, literature and the mass 
media tend to create, reinforce and perpetuate many sex role differentiations. Many 
experts agree that the pressure, anxiety and confusion about male and female roles 
are core issues in most concerns related to sexuality. Male pressure to perform, 
female pressure to have children, male pressure to hide feelings, female pressure 
to be sexually-appealing v/ithout being sexual, and so on are factors which influence 
the high incidence of unwanted pregnancy, divorce and sexual dissatisfaction.^^ 
Stereotyped sex roles hinder people from developing their natural abilities and 
personalities. 

Topics on sex roles cover masculinity and femininity in different cultures, 
stereotypes and role expectations, and the contribution of society, schools and 
medi.^ to the creation and perpetuation of sex stereotypes. 

IV. SEXUALLY TRANSMITTED DISEASES* 

Sexually transmitted diseases as a major topic in sex education has become 
more important due to the increased incidence of STDs, especially the dramatic rise 
in the incidence of AIDS.^*^ The increased incidence of venereal disease is basically 
due to two factors. Firstly, homosexual sex before and outside marriage has become 
more common in some societies. Also common is sex between males. Secondly, the 
condom, which prevents the transmission of sexually transmitted diseases, is not 
as propular a method of contraception as it should be. STD education should 
address two areas: factual education and the inculcation of the right social 
attitudes. Students need to understand that STD is not only a serious social 
problem, but more importantly, a critical medical problem which can be prevented 
and treated immediately. A study of STDs include the various types of STDs, their 
origin, symptoms, treatment, and prevention. They include the following: 

• Gonorrhea is the most common sexually transmitted disease. It is a 
contagious venereal infection caused by the Gonococcus in which there 
is a purulent inflamation of the mucous membranes of the genitourinary 
tract. The disease can cause sterility and death. It can be treated with 
high doses of penicillin. 

• Syphillis is an infectious, chronic, venereal disease caused by a spiral 
shaped organism called Treponema Pallidum. It was discovered in 1 906. 
Syphillis may be transmitted from the mother to fetus during pregnancy 
and can cause deformity, blindness or death of the baby. Syphillis is 
usually cured with doses of penicillin. 

• Herpes is also a viral infection which usually occurs below the waist or 
on and around the genitals. It cannot be completely cured. 
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• Acquired Immune Deficiency Syndrome (AIDS) was first identified in 
1981. As of 31 January 1991 a total of 323,379 cases of AIDS have been 
reported by more than 150 countries. It is a much feared worldwide 
epidemic that has no near-term medical solution. A WHO brochure 
describes AIDS as follows: 

"AIDS begins with a virus, a microscopic infectious agent. The AIDS virus is 
not like the viruses we usually talk about. The AIDS virus invades and destroys the 
cells in the body that are responsible for defending the body against disease. This 
leads to severe weakening of the body's natural defense system. Because of this 
action on the immune system, the AIDS virus is called the Human Immuno-deficiency 
Virus, or HIV. 

"AIDS is the name given to the last stage of an infection with this virus, when 
the breakdown in the immune system leaves the body vulnerable to life-threatening 
infections and cancers. It is these diseases that result in death." 



Note: Sexually Transmitted Diseases (STD) or Venereal Disea5cs (VD):- bolh icrms arc used for the same diseases: 
gonorrhea syphilis, herpes simplex, AIDS c.a. 
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This is the third of a series of four modules that comprises a package entitled 
Adolv;Scence Education. More specifically, the package consists of the following 
modules: 

Module One: Physical Aspect 

Module Two: Social Aspect 

Module Three: Sex Roles 

Module Four: Sexually Transmitted Diseases 

This package arose from a need which was identified during the Regional 
Consultative Seminar on Population Education held in 1986 in UNESCO PROAP, 
Bangkok, where 27 population education authorities from 15 countries in Asia and 
the Pacific recommended that population education programmes give more priority 
attention to family life education and to problems related to adolescent fertility. 

Module Three: Sex Roles deals with role expectations, male and female roles 
and stereotyping. This particular module consists of the following lessons and their 
corresponding objectives: 



TOPICS 

Lesson :J.1: 

Role Expectations 



OBJECTIVES 

1) To examine and understrnd attitudes towards sex, men, 
women and youth. 

2) To identify and discuss the role expectations of men. 
women, and youth, in the family and society. 

3) To be aware of child rearini» practices in the family and 
in society as they affect sex role development. 



Lesson 3.2: 



NUile and Tern ale 
Roles 



1) To define the meaning* of sex roles. 

2) To describe how different cultures look at sex roles. 

3) To identify the different roles of men and women. 

4) To identify the various stereotypes developed for men 
and women. 



Lesson 3.3: 



Being Masculine/ 
Feminine 



To increase the student's awareness of the stereotyped sex 
roles and to encourage them to notice how they compare 
themselves to stereotypes. 



Lesson 3.4: 



.Stereotype 
Voting 



1) To help students develop more understanding about 
masculinity and femininity. 

2) To compare ideas and explore sex role stereotyping. 
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Each lesson is provided with a set of objectives and indicates the time 
required for teaching, the materials to be used and the set of procedures to be 
followed in carrying out the teaching. Information sheets to help teachers in 
expanding the subject, reference materials and activities/exercises for students are 
also provided. 
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3.1 ROLE EXPECTATIONS* 



Objectives : 


/. To examine and understand attitudes towards 
sex, men, women, and youth. 

2. To identify and discuss the role expectations of 
men, women and youth, in the family and society. 

3. To be aware of child rearing practices in the 
family and in society as they affect sex role 
development. 




ziU fllK lUlUb 


Materials 


White board/blackboard; marker pen and duster/chalk; 
masking tape/cellophane tapo; synopsis of a film; 
blank writing paper. Information Sheet. 



Excerpted from A curriculum on family life education for youth organizations by Federation of Family 
Planning Associations. Malaysia, FFPA, 1985. p. 50S-510. 



SYNOPSIS OF THE HLM: SEX ROLL DEVELOPMENT 



INTRODUCTION 

The film "Sex-Role Development" examines the influence played by sex roles 
and stereotypes on almost every facet of life. The film also discusses such questions 
as; "Are there innate reasons for different male and female standards? Is there truth 
in the stereotypes of 'maleness' and 1emaleness7 If so what are they?" "How can 
sex-role stereotypes be eradicated from a society that strictly subscribes to such 
stereotypes?" "Is it possible to select the best male and female roles and combine 
them, so as to enable a person to respond in the most effective manner possible to 
any situation?" "Can the future generation profit from attempts to bring them up 
in non-sexist ways?" "Will they demand a return to traditional sex roles, or will they 
perhaps create different roles?" These questions, of course, have no definitive 
answers. The purpose of the film is to present some of many potential answers, in 
an effort to be an effective stimulus for class discussion and exploration. 

The film opens with some examples of common sex-role stereotypes and then 
illustrates various ways of teaching these stereotype sex roles to children, including 
the use of books, television, toys, as well as through peer behaviour and the direct 
and indirect communication of adult expectations. In an interview sequence. Dr. 
Peter Bentler, a psychologist from UCLA, discusses the consequences of sex-role 
stereotyping. For instance, both men and women rate the quality of a piece of work 
that is attributed to a woman as being poorer, compared with the same work that 
is attributed to a man. Dr. Bentler further discusses one of the more important 
ideas stemming from sex-role research, that is, the concept of androgyny, with the 
idea that the best of the male and female sex roles can be combined, so that people 
can behave flexibly and effectively in any given situation. For instance, a woman 
can have the flexibility to behave aggressively, or a man can behave emotionally 
without fear of being labeled "sissy". The remainder of the film is devoted to two 
examples in which non-traditional sex-role philosophy pervades the socialization of 
particular children. 

The viewers are introduced to a family with a three-year old son. The family 
members go about their daily activities and the parents discuss their ideas about 
sex roles. They feel strongly against making distinctions between "boy" and "girl" 
behaviour and believe that treating boys and girls equally is a goal-oriented 
philosophy, in which parents and others socializing agents prepare children for 
their adult life from the time of their birth. The parents believe that stereotyping 
robs the children of a wide variety of life experiences that can enrich the process 
of growing up. 

The setting of the film moves to a nursery school that is dedicated to providing 
a non-stereotyped environment for children during these early years when sex-role 
attitudes are being formed. The school provides similar experiences for all children, 
with the hope of eliminating some of the artificial boy-girl differences created by 
society. The aim is not to make boys and girls the same, but rather to assist the 
development of each child as an individual and to help each attain his or her own 
unique level of growth. The teachers actively teach the children to accept one 
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another as individuals, and consciously try to bridge the gap between the non- 
stereotyped environment of the school and that of the larger society where sexual 
stereotypes abound. 

The film closes with a discussion of thought-provoking questions: "What will 
be the reaction of future generations to our attempts at raising children in non- 
sexist ways?'' "Will they be happier, more fulfilled individuals, or will they reject our 
attempts and again demand a differentiation in sex roles?'' 
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PROCEDURE: 

Step 1 Distribute writing sheets. 

Step 2 Read the synopsis of the film, "Sex Role Development" and lead a 
discussion on the following: 



DISCUSSION QUESTIONS 

1. Discuss a child's typical socializingexperiences which help him or h?r inculcate 
the sex roles that will regulate much of his or her later life. 

2. Discuss specific ways by which sex-role stereotypes influence personal 
perceptions, attitudes and expectations, as well as those we have of others. 
What sort of behaviour is expected of boys and of girls? 

3. Recall the differences in the ways by which sons and daughters in your family 
were brought up. Did the boys seem to have an advantage over the girls? If 
so, how do you feel about this? 

4. What is the role of the media in creating and perpetuating sex-role stereotypes? 

5. In what ways (if any) would you like to sec sex roles change? Wny? 

6. If you v/€ie a parent today, how would you handle the sex-role development 
of your child or children? 

7. How can parents, teachers, and other socializing agents help children to 
reconcile the differences between a non-sexist environment and an 
environment which reinforces sexual stereotypes? 

8. W'lat steps can the society take to change traditional sex roles and to reduce 
current sex-role stereotypes? 

9. How will future generations respond to contemporary ideas concerning raising 
children in non-sexist ways? Explain. 
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^ INFORMATION SHEET ^ 




ROLE EXPECTATIONS 



Studies investigating sex-role stereotypes indicate that generally, men and 
women hold similar stereotypes of the characteristics typical of males and females: 
males are logical, dominant, independent, unemotional and aggressive: women 
are sensitive, emotional, nurturant, use intuition, and are somewhat dependent 
and submissive. Even more significant are findings that indicates that adult men 
and women see themselves as fitting these stereotypes and that health care 
workers tend to label the psychologically healthy person as one who conforms to 
these stereotypes. 

It is unlikely that such personality characteristics are completely innate 
because in some cultures, the women are aggressive and dominant and the men 
are the ones who are emotional and sensitive. If there are inherent predispositions 
that are different for each sex, it appears that the particular culture accentuates 
some and masks others. In many societies, boys and girls are treated differently 
from the time they are born. Girls receive more affection and physical contact, are 
talked to more, protected more, and have more restrictions placed on them; boys 
enjoy more independence and more achievement demands. At age two or two 
and one-half, children can identify themselves as a boy or girl and they openly 
seek and receive information about what being a boy or girl means. A boy will 
grow up to be like daddy. Does he want to be a fireman, doctor, astronaut, or 
perhaps the president of the country? A girl will grow up like mommy, to have 
children and to maybe become a nurse, executive secretary or teacher as well. 
Boys are told not to be sissies and girls not to be tomboys. Boys are discouraged 
from showing their emotions and girls from being aggressive. They are even 
given different toys. 

In public schools sex roles are further developed and reinforced. Girls are 
directed to the doll corner and they jump ropes and while boys are directed to the 
blocks and balls. Primary readers portray Mom taking care of the house and Dad 
going off to the office. Little girls are portrayed as observers and perpetually afraid 
and little boys as brave, active problem solvers. Girls are expected to be good 
at spelling and have pretty handwriting and boys are expected to be good at math 
and be interested in mechanical endeavours. 

Once adolescence is reached, the fTK)tivation to be feminine or masculine 
is increased as a result of pressures to conform to peer group expectations. As 
adulthood approaches and life's options become more obvious, feminity and 
masculinity also become more narrowly defined. It is not until this time that girls' 
academic performance, previously superior to boys', tend to drop, sometimes 
drastically. It is "unfeminine" to be intellectually superior to boys and to compete 
with them. The decline in academic performance may also be due to the poor 
analytic ability typical of girls, which tends to become more important in the upper 
grades. Research findings suggest that early independence training, usually 
stressed more for boys, might be the key to the development of analytic thinking. 
For instance, studies have found relationships between parental encouragement 
of independence and self-assertion and their children's analytic ability and 
increasing IQ. Furthermore, boys who are overprotected tend to develop similarly 
to girls intellectually, whereas girls who excel in analytic abilities tend to be those 
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who reject identification with tiaditional feminine roles. Rejection of society's 
expectations ^nd role definitions is often done at the cost of conflict, tension and 
anxiety. However, accepting traditional sex roles also has its toll on the individual. 
Although there is a shortage of studies of the psychological consequences of s^x- 
role demand on men, such consequenrjes are obviously heavy. Men are locked 
into the role of being the strong, dependable, breadwinner and restricted in their 
expression of emotion - a dictate to deny part of themselves and one that too 
.'ften results in the denial of open and intimate relationships as well. Most men 
do not have the option of staying in the home and watching their children grow 
while their wives assume the role of family supporter. Although the couple might 
be happie** with this division of labour, it is a rare man, particularly a middle-class 
one, who *an comfortably flaunt the demands of society. Pressure to achieve 
money and status lo responsiclo for a high degree of tension, stress and anxiety 
and perhaps contribuies to the high rate of heart attacks among middle-aged 
men. 

Research on the psychological consequences of sex-roles for women is 
more abundant. Women occupy an inferior social status and a subordinate social 
role. Traditional unquestioning acceptance of such a position has had devastating 
consequences for them. Research indicates that girls' self-esteem and self- 
opinions become progressively poorer with age. Other studies have found that 
women are prejudiced against women (in a recent study in which college students 
were asked which sex they would prefer if they could have only one child. 91 per 
cent of the men and 66 per cent of the women said they would prefer a male), 
value "male characteristics" more than "female" ones, believe men are more 
suited for high status posii. ns and minimize accomplishments if they are attributed 
to women. It appears that e'..:n women who are oriented toward achievement 
tend to have a concomitant fear of ^ :tually succeeding - at least in intellectual or 
academic pursuits. Sandra and Daryl Ben have described the consequences of 
sex roles on women very well: "When a baby boy is born, it is difficult to predict 
whr^t he wili be doing twenty-five years later. We cannot say whether he will be 
an artist or a doctor or a collect professor because he will be permitted to develop 
and fulfil his own unique potential, particularly if he is white and middle class. But 
if the new born child is a girl, we can usually predict with confidence how she will 
be spending her time twenty-live years later. Her individuality doesn't have to be 
considered; it is irrelevant." 



Instructor's Film Guide for "Sex-Role Development", Developed by Genevieve ClappPond 
McGraw-Hill Films. 
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3.2 MALE AND FEMALE ROLES* 



Objectives 



Time Required 
IVlaterials 



1 . To define the meaning of sex roles. 

2. To describe how different cultures look at sex 
roles. 

3. To identify the different roles of men and women. 

4. To identify the various stereotypes developed for 
men and women 



180 minutes 

Magazines, scissors, glue, stories 
Information sheets 



Exccrplcd from Sex education: teacher's guide and resource tnnnual, pp. 95-106, by Sloven Bigncll, Nclwork 
Publicaiions, a division of ETR Associates, 1982, Sania Cmz, CA. 



ERLC 



20^ 



22 I MODULE THREE_. 



PROCEDURE: 



1. Lecture on how various cultures differentiate the roles of men and women, 
based on the Information Sheet, pp. 23-24. 



2. Explain the consensus of many experts on the idea that the pressure, anxiety 
and confusion surrounding male and female roles are core issues in most 
concerns related to sexuality. Male pressure to perform, female pressure to 
have children, male pressure to internalize feelings, female pressure to be 
sexy but non-sexual, and so on are factors which contribute to the high rates 
of unwanted pregnancy, abortion, divorce, and sexual dissatisfaction. 



3. Conduct lectures based on recent studies and cross cultural comparisons oi 
the concept of roles and stereotypes, differentiating male/female from 
masculine/feminine. During the discussion, the class can examine how male 
and female roles are formed, and more importantly, how these roles affect the 
lives of men and women. Have the students cite examples from their own 
family and school situations. Encourage them to think about how male and 
female roles can influence dating and sexual patterns. As a teacher, keep in 
mind that the adolescent years are formative years, young people are in the 
midst of defining their own sexaial identity, that is, what it means for them to 
be either male or female, and there is considerable peer pressure to conform 
to expected patterns of behaviour. By discussing these issues, students will 
better understand the fact that they can determine their "role'* in life by 
themselves. 



4. After the lecture, have the students carry out Activity 3.2.1; 3.2.2., 3.2.3; 3.2.4; 
3.2.5; 3.2.6; 3.2.7; 3.2.8; 3.2.9; 3.2.10; 3.2.11; 3.2.12; 3.2.13. 
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INFORMATION SHEET 



MALE AND FEMALE ROLES 



Introduction 

A. Sex Roles are sets of behaviour which our society determines to be 
appropriate tor males and females. 

B. G^nc/er refers to actual biological sex, either male or female. 

C. Each culture determines its own appropriate sex roles. What is accepted 
in one society in terms of masculine and feminine behaviour is not 
necessarily accepted in another. 



In some cultures, some behaviours that we consider to be masculine 
are considered to be feminine, and vice versa. In other cultures, little 
distinction is made between the sexes. For examples: 

A. The Hopi Indians of North Central Arizona are a matriarchal society. 

1. Names and blood lines are traced through the mother. A family 
member is anyone related to the mother. 

2. The people are divided into clans. Each person belongs to her/his 
mother's clan, and all members trace their lineage back to a 
common mother. 

3. Fathers are respected and loved. They know their own children, 
but they spend more time with their sisters' children than with their 
own. 

4. Husbands and wives have specific duties and separate clan 
obligations, so they are free to come and go as they please. 
Women take care of household chores and child rearing while men 
work in the fields. 

5. In Hopi society, children are obedient and non-competitive; they 
rarely quarrel, there is no vandalism and children are never punished 
physically. 

6. "Hopi" means "people of peace". They have fought few wars and 
then only in defense. 

7. The Hopi society desires girl babies, 

B. In contrast, the Mundugumore of New Guinea are a very hostile and 
aggressive society of head hunters. 

1 . Individuals trace their kinship through parents of the opposite sex. 

2. Boys are raised by their mothers and girls are raised by their 
fathers. Both sexes are raised in exactly the same way to become 
independent, aggressive and fierce. 



\ 
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3. Children are turned agajnst their same sex parents and are actively 
disliked and unwanted. Pregnancy and nursing are disliked and 
avoided if possible. Infanticide is practiced. 

C. The /Arapesft are a mountain people also of New Guinea. In this society 
there are few difference in sex roles for men and women. 

1. Both men and women are expected to nurture all living things. 

2. Fathers participate in child rearing, and children of both sexes take 
care of smaller children. 

3. AggresJ^ive behaviour is disapproved of, particularly those who 
arouse aggression in others. 

4. Parents treat boys and girls equally, and they are happy to have 
babies of either sex. 

D. The people of Bali, an Indonesian culture, appear physically to be the 
opposite of western ideas of what men and women should look like. 

1. The men are "effeminate" by Western standards, their arms and 
legs are almost free from heavy muscles. They also have slightly 
enlarged breasts. 

2. Whenever there is any heavy work, 50 to lOOmengathertodo what 
a few men in some society could accomplish. 

3. They can work long hours at a slow pace and never seem to tire; 
they also sing and play all hours of the day and night. 

4. The women are very boyish-looking, with slim hips and small high 
breasts. 



III. Historically, in our culture the concept of masculinity and femininity 
are categorically differentiated. IVlen were considered "masculine" 
and women were "feminine". Today, we recognize that both men and 
women have some of the personality traits that had been considered 
as belonging exclusively to the opposite sex. 

A. We can think of "masculinity" and "femininity" as opposite ends of a 
continuum. 

Absolutely masculine— Most men- Most women— Absolutely feminine 

B. Most men are not "super-masculine" and most women are not "ultra- 
femine." Most men do have many typically "masculine" personality 
traits as well as a fevy/ typically "feminine" personality traits: likewise, 
most women have predominantly "feminine" personality traits, along 
with some typically "masculine" traits. 

C. Any current discussion of masculinity and feminity in our society should 
acknowledge that male and female roles are in a state of transition. The 
distinctions between masculine and feminine behaviour are not as clear 
a pronounced as they were for most of us a decade ago. 
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D. Any current discussion of male and female roles should also recognize 
that this Is a value-laden topic area. While . lany people feel that the 
evaluation and change of traditional male and female roles is good, an 
equally significant group of people feel that the traditional male and 
female roles were better and therefore highly desirable, and essential. 



IV. We know that children learn male and female roles by age two or three, 
and our culture has presumed that one Is better off conforming to 
conventional sex role expectations. A number of academic studies, 
however, question the desirability of these traditional male and female 
role expectations. 

A. Mussen, a child psychologist at the University of California at BerkelRy, 
studied masculinity in the late 1940's. The subjects. 17 to 18-year-old 
boys, were rated on a high-low masculinity scale and given the California 
Adjustment Inventory (a personality test). Twenty years later the follow- 
up interviews revealed these results about the men, then age 37-38: 

1 . The group that had been rated as highly masculine when retested 
20 years later: 

a. They were less self-accepting and less dominant. 

b. They had a great need to humble and degrade themselves. 

c. They were rated as less sociable, less self-assured, less likely 
to be leaders and less introspective. 

2. The group that received low-masculinity rate during adolescence 
was rated as wa^'m, bright, emotionally stable, sensitive and 
sophisticated when retested 20 years later. 

B. Studies of degrees, of femininity in adolescent girls have indicated that 
"highly feminine" girls are often described as very dependent, shy. soft- 
spoken, yielding, child-like and gullible - all of which are associated with 
high anxiety and low social acceptance. 

C. Another study has shown that boys and girls who conform to rigid 
traditional sex role stereotypes score lower on tests of intelligence and 
creativity. According to Sandra Bem, a psychologist at Stanford 
University, people who conform to rigid male and female roles tend to 
limit their life experiences and, therefore, don't score as well as those 
who can, and do, allow themselves to experience more. 



V. Many studies have been done on sex differences and all of these 
studies have revealed a minimal amount of differences. We still know 
very little about genetic sex differences. 

A. What we do know is that males are more aggressive physically and 
verbally, but on/y after age two-and-a half. Before that age, there is no 
difference between the sexes. 

B. We also know thaHn general girls have greater verbal ability than boys 
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C. There are some common myths about sex differences which have not 
been proved: 

1. Cirls are more "social" than boys. 

2. Girls are more suggestible than boys. 

3. Girls have lower self-esteem than boys. 

4. Girls lack motivation to achieve. 

5. Girls are better at rote learning. 

6. Boys are more "analytic" than girls. 
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VI. Feminism 




The "Women's Liberation Movement" appeared in the United States in 
the early 1960's. The Feminine Mystique, the classic book by Betty 
Friedan, illustrated the wide-spread dissatisfaction among many women 
about their lives and is seen as influential in stimulating examination of 
male and female roles. 

Many important ideas have come from the women's movement and are 
reflected in significant changes in many social institutions: art, music, 
literature, dating customs, marriage, fashion, employment policies, etc. 

As women have examined male and female role stereotypes and their 
effects, so have men evaluated traditional definitions of masculinity, 
resulting in the integration of many of the traditionally feminine personality 
traits and activities into men's. 

Clearly, our social institutions related to male and female roles and the 
family are in a state of great transition as both men and women seek 
balance in their lives. 
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SUGGESTED ACTIVITY 3.2.1 



DISCUSSION QUESTIONS 

1 . What are the differences between m en and women? Which of these differences 
are biological? Which are cultural? 

2. How differently are girls raised from boys? 

3. Describe the way your family treats its male and fem.ale members. Who 
washes dishes? Who usually drives the car on long trips? Who gets to stay 
out later? Who mows the lawn? 

4. How do schools treat girls and boys differently at school? 

5. Are there jobs which you consider to be only for men, or only for women? 

G. What would you do if you find your four-year-old daughter playing with a fire 
engine? Wear overalls to school? 

7. What would you say/do if your four-year-old son wanted to wear a dress? 
What if he wanted a doll for his birthday? 

8. What do you think of the women's movement? 

9. Who has it better in our society - men or women? 



SUGGESTED ACTIVITY 3.2.2 



•MCOMPLETE SENTENCES 

Direction: Complete the following phrases into sentences: 

1. Being a woman/man makes me feel... 

2. If I were the opposite sex, my life will be different because... 

3. In 10 years, I will probably spend most of my time... 
'1. In this society, males... 

5. In this society, females... 

G. Having to support a family is... 

7. Growing up female is... 

8. Growing up male is... 

9. The one thing that 1 would like to change about being a boy or a girl is. 

10. Boys who wear earrings are... 

1 1 . Girls who ask boys out are . . . 
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12. Boys who cry are... 

13. Boys who like to cook are... 
M Girls who are athletic are... 



SUGGESTED ACTIVITY 3.2.3 



CONTINUUMS/VALUES VOTING 



2, 
3. 



i^ircclion: Write Qip-ee or disagree after each of the following statements: 

1, A woman's place is in the home. 

It's all right for a girl to play on a male team if she's a good athlete. 

Men should make the important decisions because men think before acting, 
while women act based on their emotions. 

4. Husbands and wives should share equally in housework and child care. 

5. Males and females are created differently and are meant to act in very 
different ways. 

6. It's all right for a man to cry. 

7. Alimony should be abolished. 

8. Women are instinctively maternal and nurturing. 

9. Girls should be free to ask boys for a date. 

10. Most women do not want to be independent, but want a man to take care of 
them. 

11. Women have the advantage in our society because they have protection, 
leisure, and freedom from the pressure to achieve. 

12. It is up to the man to initiate sexual activities, but it is up to the woman to say 
yes or no. 

13. Men have a stronger sex drive than women. 

14. Men can have sex and enjoy it for its pleasure, but women need some kind of 
emotional involvement to enjoy sex. 

15. Girls should pay for themselves on dates. 
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UNCLE ANSAR'S ADVICE COLUMN 

Dear Uncle Ansar: 

I hope you don Y lough at me, too. We had a special day last week called "Career 
Futures Day" where everybody had tc talk about the kind of career they would like to 
have, I've always wanted to be a dancer, modern or ballet; but in my presentation 1 
said that I wanted to be a lawyer, because I did not want to be called a sissy. Recently, 
I found out that the Physical Education (PE) Department is going to offer a modern 
dance class next semester Vd really like to take it, but I don t want to be the only guy 
in the class. When f talked to my PE coach about it, he just laughed and told me to play 
basketball instead since I stand 6'4". What should I do? 

Tall and Frustrated 



SUGGESTED ACTIVITY 3.2.5 



MASCULINE/FEMININE 

Define the word **stereolypc." On the blackboard draw two columns - one 
with the heading "masculine;" the other, "feminine/' Ask the class to brainstorm 
and to list all the stereotyped characteristics they associate with either sex. What 
are the classic definitions of a "real man"? What are the classic definitions of a '*rcal 
lady"? The class can carry out this activity together or in male/female groups. 
Discuss the results and synthesize the ideas of the students. 



SUGGESTED ACTIVITY 3.2.6 



COLLAGE OF SEX STEREOTYPES 

Have each student bring a few magazines to class - family, men's, women's or 
children's magazines. Form small same-sex groups and give each group magazines, 
scissors, glue, etc. Have the male group make a collage depicting the "Woman," by 
cutting pictures from the magazines. Ask them to list the characteristics most 
commonly associated with women. Have the female group do a similar collage and 
list, focussed on the "Man". 

Depending on the size of the class, display the collages and have the girls 
review the boys' work; and vice-versa. If the class is too large, have a female group 
join with a male group to discuss each other's work. 
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SUGGESTED ACTIVITY 3.2.7 



QUICKIE 

On the blackboard, draw a circle and a square of equal size. 

Ask the class which one is male and which is female. Explain. Draw straight 
lines and squiggly lines, letters of the alphabet, numbers, almost any abstract 
design, including 

Discuss how the students decide which drawing represents what, and what 
that appears to indicate. 



SUGGESTED ACTIVITY 3.2.8 



FAMOUS PEOPLE 

Have the class list 10 famous people. 
Have the class list 10 famous people from your country. 
Have the class list 10 famous women from your country. 
Discuss the results. 

This exercise is best carried out right before the lesson on male and female 
roles is presented. The first two lists will be predominantly male. The third list will 
take longer to complete and will probably be heavily weighted with moviC/TV stars. 
Discuss what that implies. 

Variation 

Ask the class to list 10 famous politicians or 10 famous scientists. You can 
also ask the class to list 10 famous male movie/TV stars and 10 famous female 
movie/TV stars. Then discuss what qualities make a woman a star as opposed to 
the qualiiies required of a man. 



SUGGESTED ACTIVITY 3.2.9 



THE SURGEON'S DILEMMA 

This exercise series is a fast way of getting the students to look at their own 
assumptions about male and female roles. The procedure is very simple. Without 
explaining your purpose, distribute copies of the story below. Tell the students 
ihcy have five minutes to read the story and solve the problem. They should not 
share their solutions with anyone else. 
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Here's the story: 

A father and his son are driving to a baseball game. On the freeway, they meet 
a car accident. The father is killed and the boy is brought to the hospital in an 
ambulance. They immediately wheel him into the operating room. The surgeon looks 
at the boy and becomes quite upset. 7 can't operate on this child! He's my son!" 

How is that possible? The solution: The surgeon is the boy's mother. An 
alternative version would have a mother and child in the accident, with the mother 
being killed. The nurse in the emergency room would be the child's father. 



SUGGESTED ACTIVITY 3.2.10 



MALE AND FEMALE ROLES AND LANGUAGE 

The purpose of this exercise is to assist students in recognizing the role which 
language plays in strengthening sexual stereotypes through connotation and 
denotations of meaning. 

Procedure: 

1 . Ask the student to go over the different word pairs. How are the words used? 

Mr. Mrs. 

Lord Lady 

King Queen 

Prince Princess 

Wizard Witch 

Bachelor Old Maid 

Master Mistress 

God Mother Nature 

Landlord Landlady 

Patron Matron 

Sir Madam 



2. Ask the students to explain and discuss the different implications and 
connotations of each word, depending on whether it is the male or female 
indicator. How does wizard differ from . 'itch? Master from mistress? Mr. 
from Mrs.? 

3. Discuss whether language strengthens sexual stereotypes? (use of male 
pronouns, such as chairman, mankind, etc.) Should society attempt to 
change a language that reinforces sexual stereotypes? 
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SUGGESTED ACTIVITY 3.2.11 



BECAUSE I AM. ..IF I WERE... 

This activity will help the student explore and clarify his/her concepts of male 
and female roles. It is particularly helpful in exploring ho rigid male and 
female roles can limit an individuaPs self-expression. Students al:^^ gain a 
greater understanding of the concerns of the members of the opposite sex. 

Procedure: 

1. Divide the students into two groups: male and female. 

2. Give each group two large sheets of paper and a felt pen. 

3. Have the male students respond to the phrase, "Because I am a man, 1 must..." 
and the female students, "Because I am a woman, I must..." 

4. Next, have them respond to the phrases, "If I were a woman, I could..." (for 
the boys) and "If 1 were a man, I could..." (for the girls). 

5. Enrich the group discussions by asking questions, such as: 
Do any of the "musts" seem unfair? 

Do they have to be that way? 

Is there any way to allow some of the "coulds" to happen, without necessarily 
being a member of the opposite sex? 

What prevents people from trying out the "coulds"? What are their fears? 

Which of these responses are most powerful and most widespread in our 
society? 

What things on the list are you most glad of? Proud of? 
Which would you not like to see changed? 



SUGGESTED ACTIVITY 3.2.12 



COMPARING FEMALES, MALES AND HEALTHY PERSONS 

Prepare three copies of the following list. Label one page "Male"; another 
page, "Female"; and the third page "Healthy Person". Give the students a set each. 
Describe the list as a sort of continuum. Ask the students to indicate which set of 
adjectives accurately describes the word at the top of the page. They should check 
the appropriate space. For example, if a student feels that a male is very aggressive, 
he/she should check space one. It the student feels that the male is non-aggressive, 
he/she should check space five. If the student feels that the male is neither, check 
space three. 

After the class has completed the three lists, tally the results and discuss. Ask 
the class which adjectives were the most difficult classify. Was it easier to do the 
list for Male? Female? Or Healthy F'erson? How did the description of the Healthy 
Person compare with that of the Male and Female? 
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Alternatively, the class can be divided into three small groups, with each 
group given the same list. One group will describe Male, another the Female, and 
the third a Healthy Person. The groups will need to reach a consensus in order to 
select the appropriate adjective score. After the groups have finished, they will 
return to the large group for discussion and comparison of lists. 





1 2 3 4 5 


Aggressive 


Nonaggressive 


Independent 


Denendent 


Unemotional 


Emotional 


Objective 


Subjective 


Dominant 


Submissive 


Not excitable 


Excitable 


Active 


Passive 


Competitive 


Non-competitive 


Logical 


Illogical 


Direct 


Indirect 


Feelings not easily hurt 


F'^eelings easily hurt 


Adventurous 


Cautious 


Never cries 


Cries easily 


Leader 


Follower 


Q n 1 f -r* /"\ n n H n t" 


Unsure 


/AJil IJI LlUUo 


Not Ambitious 




Handles feelings 


Not concerned 


_ _ Concerned about 


about appearance 


'T^oearance 


Not talkative 


*i c^.Kative 


Blunt 


Tnrtful 


Unaware of other's 


Aware of other's 


feelings 


feelings 


Untidy 


Noat 


Loud 


Quiet 


Tough 


Tpndpr 
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SUGGESTED ACTIVITY 3.2.13 



MALE AND FEMALE ROLES IN LITERATURE AND TELEVISION 

Both literature and the media can be used to facilitate discussion on male and 
female roles. The images of men and women, as reflected in novels, short stories 
and poetry, as v/ell as those presented on television and the theater, serve as 
mirrors which we can use to view ourselves and others . When presenting the class 
with a piece of literature or when discussing a television movie which deals in some 
way with the roles of men and women.ask them to consider the following questions: 

How do you relate to the characters? 

Do the roles of the men and women seem realistic? 

Can you identify v/ith the characters? 

Do they reflect the traditional roles of men and women? How? 
What are the goals of the men and women? 

Do the characters fulfil your expectations in terms of what you feel a man 
should be? A woman should be? 

Were you influenced by what you read? How does it affect your opinion about 
men and women? 
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3.3 BEING MASCULINE/FEMININE* 



Objective 


To increase the student's awareness of the 
stereotyped sex roles and to encourage them to 
notice how they compare themselves to stereotypes. 


Time Required : 


30 minutes 


Materials 


"Labels" handout, black-board or newsprint and 
marker. 



ERIC 



* Excerpted with permission from Family life education: curriculum guide, pp. 297-299. by Steven 
Bignell. Network Publications, a division of ETRA Associates. i980. Santa Cruz. CA. 
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PROCEDURE: 



1. Explain the definitions of masculine and feminine. (Masculine ^ men, 
Feminine = women) 

2. Distribute homework sheet: labels under Activity 3.2.1 

3. Give the class five minutes to go over the list and assign each word in the list 
as either masculine or feminine 

4. Label one piece of newsprint "Masculine'' and "Feminine." 

5. Get the students to call out words on their lists that are feminine. Do the same 
with words that are masculine. List these words on the newsprint labelled 
accordingly. 

6. As a student calls out a word, ask him/her to explain why she chose that to 
be masculine or feminine. 

7. /.3k the students for other words that are masculine and feminine. 

8. Ask the students for the basis of their choice. 

9. Ask the students if they think a boy can ever be unmechanical or gentle, and 
if a girl can ever be strong or brave. 

10. Ask the students what they think it would feel like if they had to be everything 
on one chart and nothing on the other. 

11. Ask if any of the girls have "masculine" traits or if any boys have "feminine" 
traits. Get them to talk about any problems they have because of those 
characteristics. (Example: a tall girl; a sensitive boy) 

12. Summarize the discussion by making the following points: 

A. Stereotyped sex roles keep people from developing their natural abilities 
and personalities. 

B. Sexual stereotyping is reinforced by expecting certain modes of 
behaviour from boys and girls, and by rejecting boys and girls who 
don't conform to those expectations. 

C. To be free of sex role stereotyping, a person should recognize his/her 
own needs and feelings and accept that differences exist among people. 
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SUGGESTED ACTIVITY 3.3.1 



Homework 

Have students lako home their completed "Labels" exercise and a copy of the 
homework sheet and below and request their parents to do the same exercise. 

in class, the students will compare their responses with those of their parents. 
This is meant to validate sex stereotyping among an older generation, the parents. 



HOMEWORK SHEET: "LABtLS" 


Instructions" 






Read through this 1 
describe females and an 


ist of words quickly, putting an "F" next to those that 
"M" next to those that describe males. 


adventurous 


gossip 


sexy 


aggressive 


good cook 


soft 


big 

strong 




graceful 


boss 




hairy sweet 


brave 


hard 


talkative 


breadwinner 


helpless 


tall 


cute 




hero tender 


dainty 


independent 


tough 


domineering 


innocent 


unmechanical 


dum b 


loud 


wholesome 


emotional 


motherly 


wicked 


foxy 




naggingquiet 


gentle 




sensitive 
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* Adapted from The Guidebook for Teaching Family Living. Lynne De Spelder and Nathalie 
Prettyrnan, Allyn and Bacon, Boston. 



3.4 STEREOTYPE VOTING* 



Objective 


1. To help students develop more understanding 


Bbout mBsculinity snd femininity. 




2. To compare ideas and explore sex role 




stereotyping. 


Time Required : 


10-15 minutes 


Materials 


Blackboard or newsprint and pens 



* Excerpted with permission from Family life education: curriculum guide, pp. 223-224. by Steven 
Bignell. Network Publications, a division of ETRA Associates, 1980. Sanla Cruz. CA. 
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PROCEDURE: 



1 . Explain to students that in order to understand how sex roles affect our lives, 
we need to take a look at how we define masculinity and femininity; and what 
some of our automatic assumptions may be that could influence self-image 
and relationships with others. 

2. Draw the following pairs of figures on the board/newsprint and ask students 
to vote which figure they would label masculine and which they would label 
feminine (majority rules). 




C. 



3. Most groups give these results: 

A A © A 



4. If class results are the same as or similar to Step 3, tell students that most 
other groups of varying ages get the same results, 

5. .^sk students how they made their choices with each pair, pointing out what 
they reveal about their definitions of masculinity and femininity. 



COMMENTS AND CONSIDERATIONS: 

There are no right or wrong answers in this activity. Ttie teacher should be 
careful not to make any assumptions about how students will respond. Try not to 
have any expectations which can interfere with polling students about the paired 
figures. 



M 



c. 
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INTRODUCTION 



BACKGROUND 

During the Regional Consultative Seminar on Population Education held in 
1986 at UNESCO PROAP, Bangkok, 27 population education authorities from 15 
countries in Asia and the Pacific recommended that population education 
programmes give more priority attention to family life education and problems 
related to adolescent fertility-related.. 

The family is one of the basic institutions of mankind and thus serves as the 
focal point of national programmes on population education in the region. A few 
countries like Malaysia, Indonesia, the Philippines, Thailand and Viet Nam, have 
refocused their programme thrust so that family life education objectives and 
concepts will have a broader coverage. In these countries, family life education as 
part of population education is aimed at: (1) a better understanding of the physical 
and emotional changes associated with growing up; (2) establishing and maintaining 
personal relationships among the family, friends, and society at large; and (3) 
developing knowledge and values related to successful marriage, childbearing and 
rearing, and other aspects of family development. 

One of the major parts of family life education deals with adolescent fertility, 
which is an emerging concern in the developing countries. Data from the Population 
Reference Bureau estimate that 60 per cent of the population in developing countries 
is under 25 years of age and 40 per cent is under 15. At least, 13 million births occur 
to adolescents evei-y year. Worldwide, there were about 245 million women aged 15- 
19 in 1985. 82 per cent lived in the developing countries and three-quarters of these 
in Asia. This figure is projected to increase by 75 million in the developing countries 
by the year 2020. 

While some countries still have a low average age at marriage, this age is 
increasing in many countries. On the other hand, as a result of improved nutrition 
and health, young people nowadays are reaching physical maturity earlier and girls 
experience their menarche at a much younger age. While the increasing age at 
marriage is fulfilling the attainment of delayed marriage, which is one of the 
objectives of population education, late marriage is giving rise to some problems 
related to adolescent fertility in some countries. These problems in some countries 
Include teenage pregnancies, illegal abortions, and illegitimate births. Teenage 
pregnancies and births are in turn associated with increased health risks to the 
mother and infant, curtailed education, reduced employment potential, and high 
population growth rate. 

These problems have generated a very high interest in developing programmes 
on family life education, and have triggered off increasing demands for information 
and materials in this field. Regardless of the controversy that may surround them, 
programmes on adolescent counselling and family life education are being seriously 
considered by an increasing number of countries. This development inspired the 
Population Education Programme Service of UNESCO to produce two training 
packages which can be used for family life education programmes. The first package 
is entitled. Family Life Education and is designed to assist young people in their 
physical, social, emotional and moral development as they prepare for adulthood, 
marriage, parenthood, aging, as well as their social relationship in the socio-cultural 



Er|c 22 o 



MODULE FOUR 



context of the family and society. The package contains lessons and teaching 
activities grouped under six sub-topics, namely, concept of family, types and 
functions; family roles/relationship and responsibilities; family life cycles; family 
needs and resources; marriage and responsible parenthood/family planning. 

This second training package which was entitled "Sex Education" in its trial 
edition, has been revised on the basis of the comments and suggestions offered by 
a sampled group of respondents from India, China, Philippines, Indonesia, Thai'-^.nd 
and the Pacific Islands. A significant few felt that the title "Sex Education" is not 
acceptable in their countries and that the package could be use more widely if the 
title was changed into something less controversial. This package is now entitled 
"Adolescence Education". 

In the pre-testing of the trial edition, numerous suggestions were forwarded 
to UNESCO to improve the package. Many of these suggestions have been 
incorporated into the revision of this new version. However, a number of these 
suggestions, especially those which require more research and more in-depth 
treatment of certain topics, could not be taken up. There were two reasons for this. 
First, this package is a result of the information repackaging activity of the Population 
Education Clearing House by which existing materials found in the collection of the 
Clearing House serve as the primary basis for the development of this package. 
Secondly, some of the respondents asked for more in-depth analysis of certain 
topics which will make the orientation of the package heavily sociological or 
anthropological in nature. Such an exercise goes beyond the scope of this publication 
as it only aims at developing better understanding of the physical and emotional 
changes associated with growing up and show how some of the cultural, social and 
moral influences are affecting this puberty period of adolescents. 



OBJECTIVES 

This package on Adolescence Education is meant to serve as a practical) 
resource guide, primarily for teachers and secondarily for trainers, guidance 
counsellors and youth workers, who arc engaged in teaching, training and 
communicating family life education concepts to adolescents. 

More specifically, this package is aimed at strengthening their professional 
skills in: 

i) assisting young people acquire the knowledge, skills and values which 
will prepare them, for the responsibilities of adult life, marriage, 
parenthood and participation in the life of the community, and thus 
contributing to healthy and satisfying lives; 

ii) contributing to the development of the individual so as to promote 
happiness and responsible behaviour; 

iii) helping young people to understand their feelings and beliefs and to 
cope with the physical, emotional and social changes which are part of 
growing up, enabling them to recognize what is imiportant and to behave 
in a way which is caring and responsible; 

iv; helping young people learn how to communicate effectively with others 
and to make wise decisions about all matters connected with fainily life, 
personal relationships, and membership in the community. 
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By upgrading their skills, the material will contribute towards the achievement 
of the ultimate aim of family life education: the formation of responsible and 
capable young citizens. 

METHODOLOGY (How to use the Package) 

The lessons that comprise this package are derived from the materials available 
in the Population Education Clearing House collection. They come from various 
manuals, handbooks, teachers' guides and other forms of curriculum materials and 
reports that have been prepared in Malaysia, India, the Philippines and some 
Western countries for use in their respective family life education programmes. 
Most of these lessons have been adapted to approximate their suitability to the 
Asian and Pacific situation. However, within Asia and the Pacific itself, attitudes 
towards human sexuality and adolescence education and their acceptability are 
very different. While some countries, such as the Philippines, Thailand, Viet Nam 
and a number of Pacific Islands have introduced sex education components into 
their curriculum, most countries in South Asia treat these sensitive subject areas 
with great caution. 

This is the main reason why this package has been subdivided into four 
modules. Some countries are ready to accept certain concepts related to sexuality 
and some are not. By packaging the various major contents of sexuality into 
modular forms, the users will have the options to select only those modules which 
are useful, relevant and acceptable in their respective environment. For example, 
while countries in South Asia may find Module Two dealing with sexual behaviour 
sensitive and controversial, countries in Southeast Asia may find them useful and 
relevant. The teacher is thus able to select modules, lessons and teaching materials 
which are acceptable to the school authorities and are appropriate for specific 
grade levels and disregard those which may pose problems. In areas where the 
school authorities and the society in general have more liberal attitudes and 
policies towards sex education, all the modules and lessons in this package will be 
useful. 

It is therefore suggested.that the use of this package be discussed and initially 
screened with the school authorities, for the purpose of selecting suitable lessons 
that are acceptable for teaching. If the school authorities find the conceptual 
framework for adolescence education suggested in this package acceptable and 
useful, this package can be used as a basic reference material for a complete course 
for secondary schools. In case a separate course on sex education is not offered, 
although lessons and activities on various aspects of family life and sex education 
are incorporated in existing subjects, such as biology, health, home economics or 
physical education, the teacher can select appropriate lessons from this package 
to enrich the teaching of relevant concepts. 
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This package consists of the following naodules: 

Module One: Physical Aspect 

deals with the male and female reproductive systems; the physical, 
emotional and psychological changes thai occur during pui3erty 
and the physiological processes of human conception. 

Module Two: Social Aspect 

covers topics on sexual behaviour, sexuality in childhood and 
adolescence, love, dating and relationship, adolescent pregnancy 
and moral code of ethics. 

Module Three: Sex Roles 

deals with role expectations, male and female roles and sex 
stereotyping. 

Module Four Sexually Transmitted Diseases (STD) 

discusses the various types of STD, their origins, symptoms, effects, 
testing and prevention and explains them in the contexts of social 
and medical problems. 

Each module comprises several lessons. Each lesson is provided with a set of 
objectives and indicates the time required for teaching, the materials to be used 
and'the set of procedures. Information sheets to help teachers in expanding the 
subject, reference materials, and activities/ exercises for students are also provided. 
The sources of the materials or lessons are properly acknowledged and credited. 
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CONCEPTUAL FRAMEWORK 
FOR ADOLESCENCE EDUCATION PROGRAMME 

Adolescence education is an educational programme designed to provide 
learners with adequate and accurate knowledge about human sexuality in its 
biological, psychological, socio-cultural, and moral dimensions. Adolescence 
education focuses largely, though not exclusively, on the individual - on self- 
awareness, personal relationships, human sexual development, reproduction and 
sexual behaviour.^ Human sexuality as the core of adolescence education is a 
function of the total personality, which includes the human reproductive system 
and processes, attitudes towards being a woman or a man. and relationships among 
members of the same sex and the opposite sex.' It embraces the biological, 
psychological, socio-cultural and ethical aspects of human sexual behaviour. It 
helps people to understand their sexuality, to learn to respect others as sexual 
beings, and to make responsible decisions about their behaviour. Following is a 
brief description of the main components of adolescence education. 

1. PHYSICAL ASPECT 

In most countries, among the crucial topics taken up in the Biology course are 
the anatomy and physiology of the human reproductive system. Anatomy refers to 
the science of the structure of the human body, and the interrelations of their parts. 
In adolescence education, the anatomy of the human reproductive system - male 
vis-a-vis the female - is an interesting field of study. Physiology of the reproductive 
system refers to a study of the processes and mechanisms by which parts of the 
reproductive system function. It is extremely important for boys and girls to know 
about their bodies and how these function. Misinformation, or lack of information, 
often results in unnecessary worries and may cause serious problems. For instance, 
many young girls without proper education about menstruation are shocked to find 
themselves bleeding at one stage during puberty. On the other hand, untutored 
young boys may be upset by their wet dreams. 

Wet dreams are an indication of the ability of a young man to cause conception, 
while the on set of men struation indicates that a young woman is capable of 
conceiving a child. 

Under physical aspect, the following sub-topics are included: 

Q ) Anatomy and physiology of the reproductive systems 

This part identifies the various parts of the male and female reproductive 
anatomy and their functions. Adolescents need this information in order to 
understand successive lessons concerning conception, pregnancy and 
contraception. A lesson on the menstrual cycle is included. 

b) Physical, emotional and psychological changes during puberty 

Puberty is a time for physical and emotional change.^ During puberty, 
adolescents begin to get concerned about the physical changes they see in their 
bodies. Souie may be developing at a slower or a faster rate than their friends. Some 
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maybe feeling awkward about their growth. Some may be anxious over their bodily 
changes and may have conflicting feelings about becoming adults. Others may feel 
proud and comfortable about their approach to maturity. 

It is also at this time that adolescents develop their self-esteem. Adolescence 
is a period of high stress for many people. Students arc much concerned about their 
physical image and their relationships with their family and friends. Their confusion, 
concern and anxiety affect their feeling of self-worth. Behaviour matches self-image. 
A young person with a positive, healthy self-image will make positive, healthy 
choices,'^ This unit contains lessons which encourage self-awareness and self- 
acceptance, 

c) Conception, pregnancy and birth 

This topic is aimed at familiarizing the students with basic knowledge 
concerning the physiological processes involved in conception, pregnancy and 
birth. It is very important that adolescents should know this topic because, much 
as the authorities would like to ignore the problem, in many countries adolescent 
pregnancy is on the increase. 

In many countries in Asia early marriage is common. Young couples are i ^ jd 
to have a child as soon as possible or to achieve pregnancy within a year after 
marrying to confirm the husband's manhood and the wife's capability to produce 
a child. Early pregnancies create a lot of health, social and psychological risks. The 
younger the mother, the more serious the physical consequences of pregnancy are 
likely to be. Complications in pregnancy and childbirth are a leading cause of death 
among women aged between 15 and 19 years in the developing countries.'' Those 
who survive such complications may suffer from physical ill-effects for the rest of 
their lives. It is imi)ortant to distinguish between younger and older adolescents 
when discussing the risks of pregnancy. For women aged 18 or 19 years the factor 
of age barely adds to the hazards of pregnancy. Pregnant women of any age require 
good obstetric and antenatal care, and nutrition. P'or women who become pregnant 
before they are 15, mortality is GO per cent higher than for women in general. 
Mothers under 15 are 3.5 times more likely to die from toxaemia, 1; ' int mortality 
is 2,4 limes higher for babies born to mothers below 15 years, than for babies born 
to mothers in their early 2()s," 

Pregnancy and birth are areas of real interest for teenagers. Because of the 
health risks, they will be interested to know about pre-natal and post-natal care, 
pregnancy symptoms and testing, fetal growth and development, labour and delivery. 
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II. SEXUAL BEHAVIOUR 

Sexual adjustment is part of a person's total development into a mature 
individual. Sexual maturity helps to bring out what is best, most generous and most 
constructive in an individual's life. Sex is a basic drive upon which both race 
preservation and personal happiness depend. If sexuality does not evolve properly, 
the whole process of growth and development is affected negatively. Excessive sex 
repression tends to impair freedom and the functioning of an individual, to the 
extent that mating and sexual satisfaction are not attained. On the other hand, too 
much sexual freedom can interfere with normal demonstrations of love and mating 
functions, to the degree that sexuality remains on an infantile level. Disturbances 
in sexual development can lead to personal and social maladjustments.^ 
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Under this main category, the following topics are covered: 

a) Sex drive or sexual feelings in childhood and adolescence 

The sexual attitudes are formed form early childhood, although sexual urges 
and emotions do not become apparent until the age of puberty.^ At this time, many 
changes occur among young boys and girls. In the male, puberty begins with the 
appearance of nocturnal emissions or wcl dreams. At about this time, a young man 
begins to experience a distinct sexual urge or drive that is associated with his 
genitals. This heightened sexual excitability leads to masturbation, The sexual 
drive of a young woman, on the other hand, is less genital-specific, and she tends 
to associate sex with romantic situations. This awakened sexual drive among the 
youth, particularly young men, creates a certain restlessness so that the youth are 
often considered by their elders as being different and difficult. These are the first 
stirrings towards the youth's development of an independent personality and 
existence, which tend to be interpreted as an emotional withdrawal from home and 
family, and as an apparent failure to communicate with parents or elders and to 
understand them. 

b) Pre-marital sex and teen-age pregnancies 

Pre-marital sex has given rise to a range of alarming problems. Today's 
teenagers are very different from teenagers of 20 to 30 years ago, when adolescents 
were expected to remain chaste. Nowadays sexual activity has become more 
acceptable among the youth and the society in gener.J. Girls and boys are reaching 
sexual matu^'ity at an earlier age. F3ecajse of their early menarche, girls are able to 
conceive at a younger age. As sexual intercourse among adolescents in some 
countries become common, teenage pregnancies are on the increase.^" Up to a certain 
extent, sexual permissiveness is encouraged by sexual messages conveyed through 
the mass media. 

Teenage pregnancies pose many problems.^' In many countries, pregnancy 
out of wedlock is not acceptable. Strong social pressure may lead to a forced 
marriage or illegal abortion, and may also provoke the woman to commit suicide. 
Illegitimate children may face the problem of social and legal discrimination as well 
as economic hardships. If marriage is forced on the mother, there is a high probability 
of marriage failure. Another problem, particularly in the developing countries, is 
the high rate of school droi>out due to teenage pregnancies. When the educational 
attainment of women is so impaired, the low status of women is perpetuated from 
generation to generation. Their opportunities for employment are reduced and 
their continued dependence on others for their livelihood is reinforced. Another 
major drawback is seen in their reduced marriage prospects. In terms of health, 
early reproduction is more emotionally and physically taxing than one which 
begins late. 

III. SEX ROLES 

A study of sex roles is vital to achieving one of the objectives of family life 
education, that is, to enable the youth to understand and cope with changes in their 
own lives and in their society, as for example, the breaking down of traditional 
social structures and the changing roles of men and women. Studies on sex-role 
stereotypes indicate that men and women generally hold stereotypes of the typical 
characteristics of males and females: males are logical, dominant, independent, 
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unemotional and aggressive; women are sensitive, emotional, nurturing, and are 
somewhat dependent and submissive.'^ It is unlikely that such personality 
characteristics are completely innate, because in some cultures the women arc 
aggressive and dominant while the men are emotional and sensitive. If there are 
inherent pre-dispositions that are different for each sex, it appears that particular 
cultures accentuate some and mask others. Furthermore, literature and the mass 
media tend to create, reinforce and perpetuate many sex role differentiations. Many 
experts agree that the pressure, anxiety and confusion about male and female roles 
arc core issues in most concerns related to sexuality. Male pressure to perform, 
female pressure to have children, male pressure to hide feelings, female pressure 
to be sexually-appealing without being sexual, and so on are factors which influence 
the high incidence of unwanted pregnancy, divorce and sexual dissatisfaction,^-^ 
Stereotyped sex roles hinder people from developing their natural abilities and 
personalities. 

I'opics on sex roles cover masculinity and femininity in different cultures, 
stereotypes and role expectations, and the contribution of society, schools and 
media to the creation and perpetuation of sex stereotypes. 

IV. SEXUALLY TRANSMITTED DISEASES* 

Sexually transmitted diseases as a major topic in sex education has become 
more im[)ortant due to the increased incidence of STDs, especially the dramatic rise 
in the incidence of AIDS. The increased incidence of venereal disease is basically 
due to two factors. Firstly, homosexual sex before and outside marriage has become 
more common in some societies. Also common is sex between males. Secondly, the 
condom, which prevents the transmission of sexually transmitted diseases, is not 
as propular a method of contraception as it should be. STD education should 
address two areas: factual education and the inculcation of the right social 
attitudes.^-* Students need to understand that STD is not only a serious social 
problem, but more importantly, a critical medical problem which can be prevented 
and treated immediately. A study of STDs include the various types of STDs, their 
origin, symptoms, treatment, and prevention. They include the following: 

• Gonorrhea is the most common sexually transmitted disease. It is a 
contagious venereal infection caused by the Gonococcus in which there 
is a purulent inflamation of the mucous membranes of the genitourinary 
tract. The disease can cause sterility and death. It can be treated with 
high doses of penicillin. 

• Syiihillis is an infectious, chronic, venereal disease caused by a spiral 
shaped organism called Treponema Pallidum. It was discovered in 1906. 
Syphillis may be transmitted from the mother to fetus during pregnancy 
and can cause deformity, blindness or death of the baby. Syphillis is 
usually cured with doses of penicillin. 

• Herpes is also a viral infection which usually occurs below the waist or 
on and around the genitals. It cannot be completely cured. 
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<^ Acquired Immune Deficiency Syndrome (AIDS) was first identified in 
1981. As of 31 January 1991 a total of 323,379 cases of AIDS have been 
reported by more than 150 countries. It is a much feared worldwide 
epidemic that has no near-term medical solution. A WHO brochure 
describes AIDS as follows: 

"AIDS begins with a virus, a microscopic infectious agent. The AIDS virus is 
not like the viruses we usually talk about. The AIDS virus invades and destroys the 
cells in the body that are responsible for defending the body against disease. This 
leads to severe weakening of the body's natural defense system. Because of this 
action on the immune system, the AIDS virus is called the Human Immuno-deficiency 
Virus, or HIV. 

"AIDS is the name given to the last stage of an infection with this virus, when 
the breakdown in the immune system leaves the body vulnerable to life-threatening 
infections and cancers. It is these diseases that result in death.'' 



Note: Sexually Transmitted Diseases (STD) or Venereal Diseases (VD):- both terms are used for the 
same diseases: gonorrhea syphilis, herpes simplex, AJDSe.a. 



REFERENCES 



International Planned Parenthood Federation. Growing Up In a Changing World. 
Part One: Youth Organizations and Family Life Education: An Introduction 
(London, IPPF, 1985) p.9. 

Population Education Programnrie. Human Sexuality and Reproduction Module 
IX (Manila, Ministry of Education and Culture, 1978) p.5. 

Federation of Family Planning Associations. A Cuniculum on Family Life 
Education for Youth Organizations. (Malaysia, Federation of Family Planning 
Associations, 1985) p. 65. 

Steven Bignell. Family Life Education: Curriculum Guide. (California, Network 
Publications, 1980) p. 53. 

International Planned Parenthood Federation. Adolescent Fertility: Report of 
an International Consultation (London, IPPF, 1984) p.8-9. 

Ibid., p. 35. 

Ibid., p. 35. 

Population Education Program. Teacher's Guide in Population Education for 
Health Education (Manila, Ministry of Education and Culture, 1981 p. 1-24. 

Ibid., p. 20. 

Steven BiQncW. Sex Education: Teacher's Guide and Resource Manual (California, 
Network Publications, 1982) p. 161. 

International Planned Parenthood Federation. Adolescent Fertility: Report of 
an International Consultation. (London, IPPF, 1984) p. 33. 

Federation of Family Planning Association. A Cumculum on Family Life Education 
for Youth Organizations (Malaysia, Federation of Family Planning Association, 
1985) pp. 506-507. 

Steven Bignell. Family Life Education: Curriculum Guide. (California, Network 
Publications, 1980) p. 219. 

International Planned Parenthood Federation. Adolescent Fertility: Report of 
an International Consultation (London, IPPF, 1984) p. 37. 

Steven Bignell. Family Life Education: Curriculum Guide (California, Network 
Publications, 1980) p. 243. 



MODULE FOUR: 



SEXUALLY 
TRANSMITTED DISEASES 



MODULE FOUR: SEXUALLY TRANSMITTED DISEASES 



This is the last of a series of four modules that comprised the package entitled 
Adolescences Education. More specifically, the package consists of the following 
modules: 



Module One: 
Module Two: 
Module Three: 
Module Four: 



Physical Aspect 
Social Aspect 
Sex Roles 

Sexually Transmitted Diseases 



This package arose from a need which was identified during the Regional 
Consultative Seminar on Population Education held in 1986 in UNESCO PROAP, 
Bangkok, where 27 population education authorities from 15 countries ir Asia and 
the Pacific recommended that population education programmes give more priority 
attention to family life education and to problems related to adolescent fertility. 

Module Four: Sexuedly Transmitted Diseases (STD) discusses the various 
types of STD, their origin, symptoms, effects, testing and prevention and explains 
them in the contexts of social and medical problems. This particular module 
consists of the following lessons and their corresponding objectives: 



TOPICS 



OBJECTIVES 



Lesson 4.1 



Sexually Transmitted 
Diseases 



(1) To increase knowledge on the various types of STD, 
their origin, symptoms, effects, testing and prevention. 

(2) *i o increase understandingof STD as a medical problem. 

(3) To convince students that as a social and medical 
problem, STDs should be treated immediately. 



Lesson A 2 

VD Information 



To review and organize basic information about VD. 



Lesson 4.3 

VD Myth Game 



To correct misinformation on and to provide the opportunity 
to discuss VD. 
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Each lesson is provided with a set of objectives and indicates the time 
required for teaching, the materials to be used and the set of procedures to be 
followed in carrying out the teaching. Information sheets to help teachers in 
expanding the subject, reference materials and activities/exercises for students are 
also provided. 



4.1 SEXUALLY TRANSM'TTED DISEASES (STD)* 



Objectives 


1. To increase knowledge on the various types of 




STD, tlieir origin, symptoms, effects, tests, and 




prevention. 




2. To increase understanding of STD as a social as 




WUII aiy cL iliuUIL'Cti fJlUUi^fil. 




3. To convince students ttiatas a social and medical 




problem STDs sfiould be treated immediately. 


Time Required : 


30-45 minutes 


Materials 


Information Stieets 



Adapted from: 

1) Reprinted with permission from Sex education: teacher's guide and resource manual, pp. 189-203, 
by Steven Bignel Network Publication, a division of ETR Associates, 1982. Santa Cruz, CA. 

2) AIDS - a public health crisis, Population Reports, series L No. 6, July-August 1986. Maryland, 
Population Information Program, The John Hopkins University. 

3) What everyone should know about AIDS: A Scriptographic booklet by Channing L. Bete., hi", 
Maryland, 1983. p. 3-15. 
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PROCEDURE: 



1 . Lecture on the various types of STD using Information Sheet pp. (17-29). This 
sheet can be dupUcated and distributed to the students for further study and 
discussion with their parents and peers. Of the various STDs, emphasize 
AIDS. 

2. After the lecture, have the students do Activities 4.1.1, 4.1.2,4.1.3,4.1.4, 4.1.5, 
4.1.6, 4.1.7 and 4.1.8. 
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] INFORMATION SHEET 




L Introduction 

A. Sexually transmitted diseases (STD) are diseases which usually are 
contracted through sexual relations, 

1. STDs affect the sexual organs and can seriously affect other 
organs. 

2. Gonorrhea and syphilis are the most common STDs. AIDS, 
however, is the most fatal as no cure for It has been discovered 
yet. 

3. Sexually transmitted diseases are also known as venereal diseases. 

B. STDs have reached epidemic proportions. 

1. Syphilis and gonorrhea combined have the highest incidence of 
any reportable communicable disease. However, the actual 
numbers of cases is estimated to be three to five times the number 
of reported cases. In much the same way, as of 31 Jan. 1991, a 
total of 323,379 cases of AIDS have been reported by more than 
150 countries around the world but WHO estimates that the actual 
number of cases may be as I ligh as three to five times the number 
of reported cases. 

2. Herpes II, known to be occurring at alarming rates, is not a disease 
which is reported to health departments, therefore, no numbers 
are available to document the incidence. 

C. The actual number of cases of STDs is not known, 

1. One reason for the lack of information is that some doctors are 
hesitant to report cases to the Health Deparlment. 

2. Many people have an STD, but have no symptons. 

3. People are often afraid, embarassed or ashamed to seek help in 
a clinic. 

D. STDs are a social as well as a medical problem worldwide. 

1. There is still a lot of social stigma attached to STDs. 

2. In the past it was difficult to get treatment without harrassment - 
this attitude luckily is changing. 

E. Vaccines against STDs. 

1 . There is no vaccine available for syphilis or gonorrhea at this time. 

2. The diseases do not cause the body to pf-oduce antibodies to 
prevent reinfection. 
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3. It is possible to get STDs again and again; in the case of Herpes, 
the infection never leaves the body. 



II. The History of STDs 



A. Historical writings indicate that STDs have been a health problem 
since ancient times. 

1. STDs are referred to in the Old Testament. 

2. Hippocrates described syphilis-like sores in 460 B.C. 

3. One theory of the origins of syphilis in Europe Is that Columbus 
and his crew returned from the New World with syphilis; Columbus 
himself died from an advanced case of syphilis. 



B. STDs affected modern European history. 

1. STDs followed wherever armies travelled during wartime. 

2. Charles VIII of France was the last of his dynasty as all his 
children were born dead from syphilis. 

3. Syphilis caused other European kings to go mad, thus affecting 
their capabilities for governing their realms. 



III. Gonorrhea 



A. Gonorrhea is the most common sexually transmitted disease. 

1 . The bacteria which causes gonorrhea was discovered In 1 870. It 
is called the gonococcus of Neiser named after the scientist who 
first discovered it, 

2. Gonococci can only penetrate certain types of cells In the human 
body. These cells are found in the cervix, urethra, rectum, the 
lining of the eyelids, the throat and the vagina including those of 
young girls. 

3. The bacteria can live only a short time outside a warm, moist 
environment. However, they can live outside the body In pus for 
about an hour. It is feasible, but rare, to catch gonorrhea from 
contaminated towels, underwear and toilet seats. 

4. Gonococci can live for years inside the human body. 



S. Symptoms of gonorrheal infection: 

1. 80 per cent of women and 40 per cent of men with gonorrhea are 
a symptomatic (they show no symptoms.) 

2. For those who do exhibit symptoms, the most common is pain or 
burning while urinating - this is especially true of males. 
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3. Several days following exposure, there may be a discharge from 
the cervix, penis or anus, or sore throat. This discharge goes 
away by itself after several weeks but the disease remains, moving 
deeper into the reproductive system. 



4. At this stage a woman may experience pain on one or both sides 
of her abdomen. She may have fever, nausea and vomiting and 
may have irregular periods. 

5. In men, an abscess may develop in the prostate gland. Gonococci 
may then be ejaculated along with the sperm during intercourse. 



C. Long-term effects of gonorrhea 

1 . Death does not usually result from gonorrhea, but the effects may 
be very serious. 

2. In males, untreated gonorrhea may lead to sterility due to scar 
tissue blocking the passage of sperm. Heart disease orgonorrheal 
arthritis may develop from the invasion of tissue by gonococci. 

3. In females, untreated gonorrhea may lead to partial or complete 
blockage of the fallopian tubes by scar tissue. 

a. Partial blockage ca n result in ectopic pregnancy. This occurs 
when the sperm fertilizes the egg and instead of travelling 
down to the uterus to grow, the egg gets stuck and implants 
itself in the fallopian tube. If not diagnosed early, the tube can 
rupture causing a severe infection and sometimes death. 

b. Complete blockage of tt*.e tubes results in sterility as the 
sperm cannot make their way to the egg. 

4. As in males, gonorrhea in women also can cause heart disease or 
arthritis. 

5. Pelvic Inflammatory Disease (PID) is another possible result of 
gonorrhea in women. This is a serious condition which affects the 
pelvic area containing the reproductive organs. PID is treated with 
antibiotics. It is rarely necessary to remove the affected sexual 
organs to cure the disease. 

a. Intrauterine devices (lUDs) increase the possibility of 
developing PID. 



D. Testing and diagnosis of gonorrhea 

1 . Diagnc ' of gonorrhea is determined by taking a history of sexual 
activity from the patient and by demonstration of gonococci from 
smears or cultures of urethral, cen/ical, throat or rectal discharge. 

2. A culture involves swabbing the discharge and placing It on a 
special culture plate. This is incubated 16-48 hours. The culture 
then is examined for the presence of the gonococcus. Smears 
also are taken, which are stained and examined for the organism. 




MODULE FOUR 




E. Pregnancy and gonorrhea 

1. Mothers inflicted with gonorrhea can pass it on to their babies 
during or after birth. 



2. The eyes of the newborn are extremely susceptible. Infection can 
cause blindness. Because of this, most states require that special 
eye drops of silver nitrate be administered at birth. 



F. Resistance to penicillin 

1 . In general, the gonorrhea organism has become less sensitive to 
penicillin. Since World War II, the dosage of penicillin necessary 
to cure uncomplicated gonorrhea has increased eight-fold. 

2. Recently, there have been cases in which the gonorrhea organism 
has been capable ot producing a substance which makes penicillin 
ineffective against the organism. In these cases, other antibiotics 
must be used. The occurance of this strain of organism makes 
follow-up visits and test of cure particularly important. 



IV. Syphilis 

A. Syphilis is less common but more dangerous than gonorrhea. 

1 . Syphilis is caused by a spiral shaped organism called treponema 
pallidum. 

2. It was discovered in 1906 by Schaudin and Hoffman. In the same 
year, Wassermann developed a blood test to detect syphilis. 

3. Syphilis has been responsible for countless deaths and terrible 
suffering throughout history. 



/-J There are four stages of infection with different symptoms and 
consequences. 

^. Primary stage: 

a. The first sign of syphilis is usually an open sore, called a 
chancre, which appears three to four weeks after exposure. 
This sore most often occurs near the place where the 
spirochete entered the body. 

b. Chancres can form on the genitals, lips, fingertips, anus or 
mouth. 

c. Many women never know they have a chancre because it 
forms on the cervix or inside the vagina or rectum. 

d. Chancres are painless and disappear by themselves in one 
to five weeks. 
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e. The primary stage is very infectious. The chancre is loaded 
with spirochetes. These can enterthebody throughthe pores 
of the skin. Transfer usually takes place during sexual con\ac\, 
but at this stage it can occur however physical contact is 
made (kissing, touching, etc.) 



2. Secondary stage: 

a. In this stage the organisms enter the circulatory and lymphatic 
systems of the body. 

b. This occurs anywhere from zero to six months after the 
disappearance of the chancre. 

c. Many different kinds of symptoms are possible at this stage 
because the whole body is affected. 

d. Symptoms may include a rash, often visible on the palms of 
the hands and bottoms of the feet; chancre-like sores on the 
body; painful swollen joints; hair loss; and flu-like symptoms. 

e. At this stage syphilis can spread by simple physical contact 
such as kissing. 

f. The symptoms of this stage disappear by themselves. The 
disease, however, is still very active. 

3. Late stage: 

a. This stage lasts three to twenty years. 

b. There are no visible symptoms. 

c. During this stage the spirochetes enter the internal organs 
such as the heart and brain. 

d. During this stage syphilis is no longer infectious. 

4. Latest stage: 

a. This is the stage where the permanent damage to the body 
becomes apparent. 

b. Heart disease, crippling, blindness and insanity are possible 
long-term effects of syphilis. 



C. Diagnosis of syphilis 

1. There are several blood tests for syphilis, but none are 100 per 
cent accurate. 

2. Some tests can determine whether a person has had syphilis, but 
cannot indicate if the patient has been totally cured, 

3. The procedure used to determine whether a patient has syphilis 
is as follows: 



a. A patient's history is taken to determine the possibility of 
exposure to syphilis. 

b. The patient is examined for visible symptoms. 




c. A laboratory examination of an extract from a lesion is done 
to determino- presence of spirochetes. 

d. Blood tests are made for the same reasons. 

e. Other tests such as examination of spinal fluid may be 
necessary/ in latent, late or newborn cases. 

D. Syphilis and pregnancy 

1 . Syphilis is transferred from mother to foetus during pregnancy. 

2. Syphilis can cause deformity, blindness or death of the baby if the 
mother goes untreated. 

3. If a woman is treated before the 16th week of pregnancy, the 
foetus probably won't be affected but will require close follow-up 
by health professionals. 

V. Herpes Simplex, Type II 

A. Herpes II is a viral infection related to Herpes I which causes the 
common cold sore. 

1 . Herpes II usually occurs below the waist on or around the genitals. 

2. How Herpes is contracted is unknown at this point. 

3. The true incidence of Herpes is not known as it is not reported to 
health departments. It is known to be increasing at an alarming 
rate. 

4. Research indicates the Herpes may increase a woman's risk of 
getting cervical cancer. 

8. Symptoms 

1 . Multiple blister-like sores appear inside the vagina, on the external 
genitals, on the thighs, near the anus or on the penis. 

?. These blisters rupture and become painful, open sores. 

3. These open sores are believed to be very infectious. 

4. The symptoms run their course and eventually disappear by 
themselves, but the virus remains in the skin in a "dormant" form. 

5. Herpes can recur at any time. It seems most likely to come back 
when the body's resistance is lowered due to such things as 
stress, poor diets, fatigue, etc. In some people Herpes recurs on 
a cyclical basis as during the menstrual period. 



C. The clinician can diagnose Herpes either by the appearance of the 
sores or by a microscopic examination of a smear taken from a sore. 
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D. Herpes and pregnancy 

1 . Herpes may cause a pregnant woman to deliver early or miscarry, 

2, If a baby contracts herpes during delivery through the birth canal, 
it may suffer severe illness or death. It is thought that this can 
occur if the mother has an active case of Herpes II at the time of 
delivery. Mothers with active Herpes II at the time of delivery 
should therefore deliver by Caesarian section to prevent the 
possibilities of the newborn becoming infected as it passes through 
the (infected) birth canal. 



Prevention of Herpes 

1. If condoms prevent contact with Herpes sores, they can help 
prevent contraction of the virus, 

2. If a case is active, sex should be avoided, 

3. People should stay in good physical coi dition eating well, getting 
plenty of rest and exercises. 



1 . AIDS is caused by a virus called HIV (Human Immunodeficiency j 
Virus). HIVdamagesthe body's immune system, leaving it unable | 
to fight off infections and cancers. i 

2. The human blood consists of red blood cells and white blood cells | 
or lymphocytes which come in B cells and T cells. Some T cells ! 
are called helper cells while the others are called suppressor cells. 
The helper cells help the B cells produce antibodies that fight - 
disease-carrying organisms. On the other hand, the suppressor ! 
cells work to stop or supress this fight against invading germs. In i 
people with AIDS, the suppressor cells outnumber the helper | 
cells, leaving the immune system weak or ineffective in the fight ! 
against diseases. 

3. Only five years after the syndrome was first described, 29,000 | 
cases (as of August 1986) was reported in 71 countries around the i 
world. The World Health Organization estimates that the actual 
number of cases may be as high as 400,000, In addition to cases I 
of AIDS, five to ten million people may be infected with HIV. the \ 
virus that causes AIDS, j 

4. AIDS is a fatal disease that cannot yet be cured. j 

i 

5. AIDS affects men, women and children as a result of, unprotected i 
sex with an infected person, exposure to HIV infected blood, blood 
products, organs and tissues, transmission of the virus from mother [ 
to her fetus or infant before, during or shortly after birth 

6. AIDS is not spread by casual contact. 



VI. AIDS 



A, AIDS stands for Acquired Immune Deficiency Syndrome, 
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B. Symptoms of AIDS: 

1. It can take from six months to many years for a person who has 
been exposed to HIV to develop the disease. 

2. Some people exposed to HIV may never proceed to the final stage 
of AIDS, but they become "carriers". Although carriers appear 
healthy, they can give HIV \o a sexual partner or to someone they 
share a needle with. 

3. Many of the symptoms of AIDS are also symptoms of minor Illness 
like colds or flu but in AIDS, these symptoms either don't go away 
or keep coming back. 

4. These symptoms include: 

a. Unexplained weight loss greater than 10 pounds. 

b. Recurring fever and/or night sweats. 

c. Unexplained fatigue. 

d. Diarrhea. 

e. Swollen glandis usualiy in the neck, armpits or groins. 

f. Unexplained dr^' cough. 

g. White spots or unusual blemishes on the tongue or mouth. 

h. Pink or purple blotches or bumps on or under the skin, inside 
the mouth, nose, eyelids or rectum. The bumps may look like 
bruises but they don't go away. 



C. Effects of AIDS, 

1 . Many people carrying the AIDS vinjs look and feel perfectly well 
for long periods of time. They may go on indefinitely this way. 
Some will develop a milder form of AIDS called ARC (AIDS- 
related complex). ARC can include any symptoms of AIDS or it 
may turn into 'lull blown" AIDS. 

2. AIDS is a fatal disease. In the U.S., about 50 per cent of patients 
die within 18 months of diagnosis and about 80 per cent, within 36 
months. Less than 10 per cent of persons with AIDS have 
sun/ived longer than three years. 

3. It is not the virus itself which kills the person but the infection or 
cancer that develops. 

4. The number one cause of death of persons with AIDS is 
Pneumocystis carinii pneumonia (PCP), an infection of the lungs. 

5. Of the cancers, Kaposi's sarcoma (KS) is the most common. It is 
a cancer of the tissues beneath the skin. It can also affect the 
lymphnodes and internal organs. 

6. New evidence shows that HIV may also attack the neivous system, 
causing damage to the brain and spinal cord. Signs o< damage 
may include memory loss, indifference, inability to maKe decisions, 
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partial paralysis, loss of coordination and other problems in 
controlling the body. 



D. Testing and diagnosis of AIDS 

1. Current screening tests do not diagnose AIDS. They detect 
antibodies to HIV in the blood. It just shows if a person has ever 
been Infected by the virus. It does not indicate that a person has 
or will get AIDS. 

2. The ELISA is the easiest, cheapest and most widely used test. It 
Is an enzyme-linked immunosorbent assay which was originally 
developed to screen donated blood. 

3. In ELISA, a special electronic Instrument measures colour changes 
In serum when antibodies are exposed to pieces of HIV. 

4. While ELISA is very sensitive - that is, it identifies almost all blood 
containing antibodies to HIV, the test is not so specific and 
sometimes produces false positive. 

5. Research is underlay to develop more accurate and less 
expensive tests. Results f rorr; the ELISA test can be confirmed by 
the more elaborate and expensive Western blood test. 



E. How AIDS are transmitted 

1 . AIDS is spread by the exchange of body fluids, especially blood, 
organs, tissue and semen. Sexual transmission the commonest 
means of infection. 

2. Another way of getting AIDS is by using contaminated hypodermic 
needles. Blood containing the virus may be left on the needle 
used by an AIDS person and passed on to the next user. 

3. An infected woman can give AIDS to her child during pregnancy. 
AIDS is thought to be transmitted from mother to infant in the 
womb, at birth, directly after birth through close contacts or possibly 
while breastfeeding. 

4. Homosexual and bl-sexual men who have many sexual partners 
who have been infected with AIDS are considered high-risk groups. 

5. About 3 per cent of those people and hemophiliacs who have had 
blood transfusions have contracted AIDS. 

6. Other body fluids like saliva and tears have not been shown to 
spread the disease. 

7. Casual contact has not been shown to spread HIV. To transmit 
the virus, infected cells or viral particles must pass into the tissue 
or bloodstream of another person. 
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F. Prevention of AIDS 



1 . Avoid having sex with persons known or suspected to have AIDS. 

2. Limit the number of sex partners. 

3. Know your sex partners and ask them about their health. 

4. Avoid sexual practices that can damage body tissue (i.e.. anal 
intercourse) 

5. Do not inject illegal drugs. If you do use drugs, do not share 
needles. 

6. Do not have sex with persons who inject drugs. 

7. Always use condoms when having sex, if you are unsure of the 
HIV status of the partner. 

8. Observe public health measures such as: 

a. providing sterile needles to intravenous drug users; 

b. screening all donated blood for HIV antibodies and discarding 
any seropositive blood, 

Vll. Other Sexually Transmitted Diseases 

A. Venereal warts (condylomata accuminata) 

1. These are caused by a virus. 

2. They resemble regular warts but appear on the genitals. 

3. Warts appear one to ihree months after contact. 

4. Venereal warts are painless, but they spread easily by sexual 
contact. 

5. The warts are treated with an application of a liquid chemical 
called podophyllin. This liquid dries the warts. It must be washed 
off two to six hours after application. 

6. All warts must be treated simultaneously or they will spread again. 

7. Condoms help prevent the spread of venereal warts. 

B. Lice and "crabs" (pediculosis) 

1. Lice are tiny insects w'^^ch cling to the base of hairs on the head, 
body and public area. They feed on blood. 

2. "Crab" lice are the type found in the pubic area. They may be seen 
upon careful inspection. The adults appear as a small insect 
which can frequently be seen moving, the "moving mole." The 
eggs are tiny and are attached to the base of the pubic hair. 

3. Crabs usually cause severe itching and reproduce quickly. 
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4. They cannot be washed off! Special lotions or shampoos such as 
Kwell, A-200 and Cuprex are used for getting rid of crabs. Some 
of these are available, without prescription, in drugstores. 

5. Crabs can be acquired from another infected person, from bedding, 
clothing or toilet seats. 

C. Scabies 

1 . Scabies is caused by infestation with a parasite called sarcoptes 
scabies. 

2. It is characterized by an itchy rash most usually between the 
fingers, on the wrists, the genitalia or the buttocks. 

3. Scabies spreads through close physical contact, not necessarily 
sexual intercourfje. 

4. Itching generally starts four to six weeks after contact. 

5. Scabies is treated with a cream or lotion similar to those used for 
crabs. These medicines require a prescription. 

6. As with lice, treatment also consists of disinfection of bedding and 
clothing. 

D. Molluf-cum Contagiosum 

1 . This is a viral infection of the skin, generally Involving the genital 
area, the thighs, lower abdomen and other areas. 

2. It appears as a small, white swelling, with a "dimple" in the middle, 
which occurs In groups. 

3. There are few, if any, symptoms. 

4. Treatment consists of extruding the center or with adminislration 
of phenol. Treatment should be performed by a health professional. 



E. Vaginitis 

1. Vaginitis is a condition that causes local irritation of the vaginal 
wall and cervix caused by one of several different organisms. 
Only some of these organisms are known to be sexually transmitted. 

2. Symptoms generally include vaginal discharge and irritation (itch, 
pain, discomfort). 

3. Diagnosis Is made by a smearof the vaginal (orcervical) discharge 
or by culture. 

4. The most common organisms which cause vaginitis are Candida 
albican (a yeast), trichomonas (a parasite) and corynebacterium 
vaginale (a bacteria). These infections generally respond well to 
adequate therapy. 
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5. Of the above organisms, only trichomonas infections require 
concurrent therapy of both sexual partners. Sometimes the male 
is treated for corynebacterium infection as well. 



Nonspecific (nongonococcal) urethtritis (NSU or NGU) 

1 . This is a condition of males characterized by penile discharge and 
sometimes by burning on urination or an itching sensation. 

2. Diagnosis is generally one of exclusion: the smear and culture for 
gonorrhea are both negative. 

3. Causes include infection with chlamydia trachomitis (an organism 
between a virus and a bacteria), mycoplasma (a bacteria) and 
others. 

4. NSU or NGU which follows adequate treatment for gonorrhea is 
termed postgonococcal urethritis (PGU). The cause for this is 
unknown, but is thought to be an infection acquired at the same 
time as gonorrhea, but having a longer incubation period (period 
between infection and onset of symptoms). 

5. None -nococcal urethritis also may be acquired from a sexual 
partnf 

6. The above infections can generally be treated with adequate 
doses of an appropriate antibiotic. 



The 'Iropical" STDs 

1. This group includes lymphogranulmoa venereum, ganuloma 
inquinale and chancroid. 

2. These diseases occur mostfrequently in the tropics and Gubtropics. 



New additions to the STD list 

1 . As sexual practices change, so do the disease which are transmitted 
through sexual intercourse. 

2. The practice of oral sex is increasing, and so are the rates of some 
of the diseases which enter the body through the mouth. These 
diseases are liver and intestinal infection formerly thought to 
spread through food infected by chronic carriers or through needles. 

3. These diseases include typhoid fever, shigella and ameobic 
dysentery and hepatitis (both "infectious" and "serum"). 

4. The intestinal infections are most easily transmitted through oral- 
anal or oral-genital contact. 

5. Treatment for some of these diseases is lacking. Some of these 
diseases have a "carrier state" with no outward appearance of 
disease, thus, there is no way to tell if a person has STD. 
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Vlll. Prevention 



B. 



C. 



D. 



E. 



Restrict sexual activities: the epidemic spread of sexually transmitted 
diseases is due in large part to increasing numbers of persons having 
multiple sexual partners. 



The use of mechanical barriers: condoms prevent skin-to-skin contact 
and are thus helpful in preventing the transmission of some of the 
diseases. 



Local agents 

1 . Some of the contraceptive and vaginal creams, foams and jellies 
help reduce the chance of acquiring a STD. None are "proven" 
effective, and there is no reliable information on dosage and timing 
of application. 

2. Washing with soap and water before and after sex is an important 
deterrent to the spread of STD. 

3. Urinating after sex cleans the urethra. 



Prophylactic antibiotics: this route has been disappointing - there is 
no "morning after pill. " 



Vaccination: Again, there is no vaccination against the STDs, In only 
a very few cases (e.g,, typhoid) does having a STD give natural 
immunity, thus one can catch them again and again. 



Change in attitude 

1. This, coupled with health education, is one of the current main 
thrusts. The embarassment, shame and guilt often associated 
with the STDs lead to delays in treatment, neglect of informing 
partners and spread of disease. 

2. If people are knowledgeable of signs and symptoms of STDs, 
seek out early diagnosis and treatment, inform their partners of the 
necessity for treatment, and refrain from sex until they know they 
are no longer infectious, it will stop the spread of STDs. 
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SUGGESTED ACTIVITY 4.1.1 



Read the following Grid fill in qs many blanks as you can: 



1, 
2. 



3. 

4, 



Two common sexual transmitted diseases (STD), also known as Venereal 
Diseases (VD) are: and , 

The virus that causes AIDS is 

The germ that causes syphilis is 

The germ that causes gonorrhoea is 

People contract STD through 

Which of the following statements is correct? Encircle the letter of the correct 
answers. 

4.1 (a) The germs causing STD spread only by direct skin to skin, skin to 

mucosa contact between people. 

(b) The germs causing STD can spread through dirty toilet seats, door 
handles and dirty bedsheets. 

(c) The germs causing STD can spread through dirty clothes, dirty 
plates and glasses. 

4.2 Early signs of gonorrhoea in men. 
(a) fever and joint pains. 

(b) discharge of pus from the penis. 

(c) burning pain when passing urine. 

(d) sores on the penis. 

4.3 Early signs of gonorrhea in women are: 

(a) pus or discharge from the vagina a few days after sexual 

intercourse. 

(b) brown discharge. 

(c) bleeding off and on. 

4.4 Signs of AIDS are: 
(a) diarrhea 

(b) pus from the vagina and penis 

(c) fever 

(d) bleeding 
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Early signs of syphilis are: 

(a) painless ulcer on the private parts 

(b) pus from the penis 

(c) discharge from the penis 

(d) rash on the private parts 

(e) rash all over the body. 

4.6 If untreated, gonorrhoea can lead to: 

(a) fever and painful inflammation of the internal sex organs. 

(b) brain damage. 

(c) painful blockage of flow of urine in men. 

(d) sterility (I.e. unable to have babies). 

4.7 If untreated, syphilis can lead to: 

(a) damage to the heart and heart failure. 

(b) damage to joints and arthritis. 

(c) damage to the brain and insanity. 

(d) infection of babies of women suffering from the disease. 

4.8 AIDS is transmitted by: 
(a) casual contact. 

(b) body fluids like saliva and tears. 

(c) sexual intercourse. 

(d) heredity. 

5. Write down three important ways of preventing people from getting STD. 
a) 
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SUGGESTED ACTIVITY 4.1.2 



DISCUSSION QUESTIONS 

1. Why don't people always tell their contacts that they might have STDs? 

2. If we've been able to wipe out other communicable diseases, why haven't we 
been able to wipe out STDs? 

3. How can you use the mass media to campaign against STD? 

4. What effect would it have on our society if STDs were wiped out? 

5. What is the classic stereotype of someone that has had STDs? Is it accurate? 

6. How do you ask someone if he has STDs? 



SUGGESTED ACTIVITY 4.1 .3 



INCOMPLETE SENTENCES 

Direction: Complete the following: 

1. STDs are 

2. People who get STDs are 

3. If 1 found out I have an STD, I will 



SUGGESTED ACTIVITY 4.1 .4 



CONTINUUMS/VALUES VOTING 

What do you think about the following: 

1. People should be required to have a test for STDs every year. 

2. All men and women should be tested for syphilis before they get married. 

3. Parents should be told if their teenage son or daughter has STD. 
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SUGGESTED ACITIVITY 4.1 .5 



ADVICE COLUMN 



Dear , 

ftiave Q pretty serious problem and I don't know who else to turn to for help. You 
see, I ujQS having some terrible pains in my stomach and I went to the emergency room 
because I thought I might have had appendicitis. The doctor asked me a lot of 
questions, examined me, and told me that I probably have gonon'hea. He did a test 
and told me to call back for the results. 

The problem is, if I do have it, what will I tell my boyfriend? He will get it from 
me, won 't he? I feel so terrible, I know it must be all my fault. 

Worried and Wailing 

P.S. I swear he's the only one! 
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SMALL GROUP REVIEW 

This exercise is good for following up a film or lecture. It allows students to 
work together to review and reinforce their newly acquired information. 

Materials: 

Newsprint, felt pens 

Assorted pamphlets on STDs (can usually be obtained from the local health 
department). 

Time: 

30-40 minutes 
Procedure: 

1. Divide the class into groups of four to six students. Give each group a 
newsprint. 

2. Distribute pamphlets on various STDs to all the groups. 

3. Assign all groups one or two of the following topics: 

Symptoms Complications 
Testing Incubation period 

Treatment Effects on pregnancy 

4. Tell each group to divide its newsprint into columns, one each for gonorrhea, 
syphilis, herpes, and AIDS. Tell the groups that they will have about ten 
minutes to go through the pamphlets and write down the facts about their 
topics as they pertain to syphilis, gonorrhea, herpes, and AIDS. 

5. At the end of the ten minutes, ask the groups to give their reports to the class. 
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SUGGESTED ACTIVITY 4.1.7 



Match the STD in Column A with their corresponding definitions in Column B. 





Column A 




Column B 




STD 




DEFINITIONS 


1 

1 . 




A 

A. 


This is a condition of male? 


9 


ucjiiorrnt-d 




characterized by penile discharge and 






sometimes a burning sensation during 


3. 


Syphilis 




urination and itchiness. 


4. 


Herpes 11 


B. 


A viral infection of the skin which 


r" 

0. 


Venereal warts 




appears as small, white swollen growths 








with a dimple in the middle, and occurs 


6. 


Scabies 




in groups in the genital area, the thighs, 


7. 


Vaginitis 




lower abdomen and other areas. 


8. 


Molluscum Contagiosum 


C. 


Regular warts which appear on the 






genitals and are caused by virus. 


9. 


Lice and "Crabs" 








D. 


It is caused by a virus called Human 


10. 


Nonspecific Urethritis 




Immunodeficiency Virus (HIV) which 



damages the body's immune system 
destroying its ability to fight off 
infections and cancer. 



E. It is caused by a gonococci which 
penetrates the cells found in the cervix, 
urethra, rectum, the lining of the eye- 
lids, the throat and the vagina. 

F. A spiral shaped organism called 
Treponema pallidum causes painless 
chancre sore on or in the genitals, anus, 
mouth or throat. 

G. It is a local irritation of the vaginal wall 
and cervix caused by one of several, 
different organisms. 

H. A viral infection related to Herpes I 
which causes the common cold sore. 

I. Characterized by an itchy rash usually 
between the fingers, on the wrists, the 
genitalia, or buttocks. 

J. Tiny insects which cling to the base of 
hairs on the head, body and pubic area. 
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SUGGESTED ACTIVITY 4.1.8 



ROLE PLAY: CITY COUNCIL MEETING 

This is a special role play designed to help the class become aware of some 
of the ways by which a community can work towards eradicating STDs. At the same 
time, students are guided in studyingsomeof thedifficulties involved in formulating 
a programme. 

1. Select seven volunteers to play the roll of members of the City Council. 

2. Tell them they are faced with a problem. The City Council of your town needs 
to control an epidemic of STDs among the teenage population. According to 
the national health department, one out of five graduating seniors has already 
contracted STD. The City Council is holding a special meeting iu order to find 
ways of controlling the epidemic. 

3. Every Council member will be given a slip of paper indicating his/her number 
as a member and attitude towards the problem. 

Council Member #1: You believe that if the teenagers can be convinced to 
abstain from sex, much of the problem will go away. 

Council Member #2: You still need to be convinced that the situation is a big 
problem. 

Council Member #3: You think that it is mainly the poor and unhygienic 
people who contract STDs. 

Council Member #4: You are concerned about this problem, having once had 
gonorrhea yourself. 

Council Member #5: You would like to se*- STDs eradicated. You realize the 
seriousness of the problem and you want to see the Council come up with 
solutions. 

Council Member #6: You are determined to get re-elected and you hesitate 
to take a strong stand on sex education, although you feel that it is the key 
issue, because of the bad publicity it might generate. 

Mayor: It interests you to have different ideas brought into the open and 
discussed. You have thought about the value of education, media, free 
clinics, condoms in vending machines, special STD weeks, etc., but you feel 
that the "STD attack plan" has to come from the group as a whole. You would 
like to see them come to a group decision today. 

4. When assigning students their respective roles, make it clear that while their 
attitudes are already defined on the special role slips, they are encouraged to 
expand on these as they wish. 

5. Mave the Mayor open the meeting by stating his growing concern over the 
rising STD rates. Have him/her ask the Council members for any comments 
or ideas. 
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(i, The rest of the class should act as "concerned members of the community." 
Tell them that they may ask the Council members questions and offer 
suggestions, if called upon by the Mayor. 

(You can also assign some of the audience other roles such as country health 
officer, a high school teacher, a religious leader, a concerned parent, teenagers, 
and so on). 

7. Allow the role play as much time as can be sustained by the energy and 
interest of the class. 

8. Discuss the experience. 
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4.2 VD INFORMATION REVIEW* 



Objective 


To review and organize basic information about VD, 


Time Required : 


20 minutes 


Materials 


Blacl<board or newsprint witti markers 



Note: Sexually Transmitted Diseases (STD) or Venereal Diseases (VD): - both terms are used about the 
same diseases: gonorrhea syphilis, herpes simplex, AIDS, e.a. 

* Excerpted with permission from Family life education: a curriculum guide, pp. 252-253, by Steven 
Bignell. Network publications, a division of ETR Associates, 1980, Santa Cruz, CA. 
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PROCEDURE: 



1. Point out that information on VD can sometimes be confusing. Thus this 
activity will concentrate on basic, important information about VD. 

2. List the following items on the board/newsprint, leaving enough space for the 
answers. 



A. 


4 main types of VD: 


Gonorrhea 


Syphilis 


Herpes 11 


AIDS 


B. 


Transmission: 










C\ 


Symptoms: 










D. 


Effects: 










E. 


Treatment: 










F. 


Prevention: 











3. Starting with the first item, ask the students for any information they have on 
the various aspects of VD. Write down their answers, 

4. The completed grid should include the following: 

A. 4 main types: Gonorrhea, Syphilis, Herpes II, AIDS 

B. Transmission: Sexual intercourse (95 percent); other physical contact 
(5 per cent). 

C. Symptoms: Sores on or near sexual organs, unusual discharge, pain or 
burning sensation during urination. Abdominal pain, rash, loss of hair, 
symptoms may not be noticeable. 

D. Effects: Sterility, miscarriage, stillbirth, birth defects, blindness, insanity, 
death. 

E. Treatment: Antibiotics (no treatment for Herpes II, a virus), local 
community resources (country health department). 

F. Prevention: Abstinence, exclusive sexual partners, use of condom. 

5. Spend a few minutes discussing other STDs, such as crabs, scabies, and 
vaginitis. 
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SUGGESTED ACTIVITY 4.2.1 



This activity may be difficult for the teacher who is accustomed to a more 
detailed presentation about VD. The information-sharing grid is designed to review 
basic information when time is limited and the teacher wants to carry out activities 
which address the affective as well as cognitive domains. It is important to keep in 
mind that giving too much information may be more confusing than enlightening for 
young people. Threemain points to emphasize are: symptoms, treatment (including 
local services), and prevention. However, if the teacher wants to go into more 
detailed discussions about the other STD, Information Sheet on pp. 17-29 should 
be used to test the knowledge of the students after the discussion. 



Sexually Transmitted Diseases* 
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4.3 VD MYTH GAME* 





To correct misinformation on and to provide the 


opportunity to discuss VD. 


Time Required : 


35 minutes 


Materials 


Myth/trutli statements on 3 x 5 index cards, answer 




key. 



i\(j(c: Sc^xuallyTrans^llllecl Diseases (SID) or Vciioreal Diseases {VI)) - Hie 
same diseases: i^onorrhea syphilis, herpes simplex. AIDS. e.a. 
RxcTrpted\sillipermi'^.-.ionfromranH7v7//"pcJiJa;r/ofr a/mcn/ryn? pp. 2-17-'J51 . by Stevt'U Ri^nu'll. 
Network i^iblicalioiis. a division of ETR AbJ.oeiales. VM), Santa Cruz, CA 
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PROCEDURE: 



1. Prior to the class, write each statement number regarding myths or truths 
about VD on an index card. 

2. In introducing the exercise, explain that belief in a num ber of myths about VD 
has contributed to the continuing epidemic. To clear up these myths and to 
allow the student an opportunity to communicate about VD, the students will 
play a myth game. 

3. Divide the students into small groups (4-6 students each). 

4. Divide the cards cont^'ning myth and truth statements about VD evenly 
among the small gn^^ups. 

5. Have the students tak^^ turns reading the cards out loud. After a statement is 
reicfrthe group discusses it and decides whether it is a truth or myth. This 
process continues until all the cards are covered. Approximately one minute 
per card is allowed. One group member is appointed as recorder and he/she 
uses a sheet with numbers 1-18. The team's answers (T truth; M = myth) are 
written down and are drawn to indicate the statements for which more 
information is required. 

6. When all the groups have finished Round 1, they are requested to pass their 
cards in a clockwise motion to the next group. Do this carefully so that the 
cards do not get mixed up. 

7. The process is resumed. There are as many rounds as there are groups. 

8. The teacher reads the number of a statement and says whether it is a truth 
or myth. Students correct their answer sheets as the teacher goes down the 
list. They are told that anytime their group misses an answer they should 
raise their hands. 

9. In case of an incorrect answer from any group, the statement is read in full and 
the answer is more thoroughly discussed. 

10. The procedure of reading the numbers and the answers is repeated until all 
18 questions are covered. 

11. If time allows, ask the groups to call out the number of questions which they 
had started. Additional information can be provided at this time. 
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SUGGESTED ACTIVITY 4.3.1 



Circulate among small groups to be sure that all students are 
participating as much as possible. It is important to encourage Students 
to participate so they can get some experience in discusstion about VD. 

1. Birth control pills prevent VD. MYTH 

Birth control pills do not prevent VD. Actually, the pill makes 
women who are exposed to gonorrhea more susceptible to 
infection, because the pill changes the pH balance of the vagina 
from acidic to basic, which is a more hospitable environment for 
gonorrhea germs. 

2. People can get VD from doorknobs, toilet seats, drinking MYTH 
foundations, swimming pools. 

VD germs do not live for long outside of the human body- they are 
very sensitive to temperature and light. However, other STDs 
(sexually transmitted diseases) like crabs, and scabies, could be 
gotten from toilet seats, towels, clothes, bedding. 

3. If the symptoms go away, you don't need to see a doctor. MYTH 

Even if the symiptoms go away, the person almost always is still 
infected and may very likely be contagious as well. 

4. Once you've had VD you're immune to it, and you won't ever MYTH 
have to worry about it again. 

There is no immunity to any of these diseases. It's possible to get 
them over again. Repeated infections increase the possibility of 
scars tissue in the fallopian tubes or vas deferens which can cause 
sterility or sub-fertility. 

5. Homosexuals don't get VD. MYTH 

Anybody who is sexually active can get VD. VD germs can be 
passed through sexual contact between persons of the same sex, 
as well as between persons of the opposite sex. 

6. VD can be considered a social, as well as medical problem. TRUTH 

Many people are ashamed or embarrassed when they find out 
they have VD. Sometimes they do not tell their partner/partners. 
This lack of communication has contributed greatly to the spread 
of VD. 

7. The majority of people who get VD are over 30. MYTH 

75 per cent of all reported cases involved people between the ages 
of 15 and 30. 

8. Clean people are less hkely to get VD. MYTH 

VD germs c<lnnot be washed away. Anyone who is exposed can 
got VD. 
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9. Pregnant women can infect their babies with VD. TRUTH 

Syphilis can be passed through the placenta to the foetus causing 
birth defects, miscarriages and stillbirths. Gonorrhea and Herpes 
Simplex Type II can be passed to the baby at birth and can also 
cause serious birth defects and sometimes death. 

1 0. Men and women always have symptoms if they have gonorrhea. MYTH 

An estimated 40 per cent of males and 80 per cent of females 
infected with gonorrhea have no recognizable symptoms. 

11. If you go for VD treatment, you are asked to name your contact/ TRUTH 
contacts. 

This is done so that they can be tested or treated themselves. The 
name of the person who listed them as contacts is never mentioned. 
It is totally confidential. 

12. A serious concern about VD is that some strains are becoming TRUTH 
increasingly resistant to penicilUn. 

There is one form of gonorrhea which is totally resistant to 
penicillin, but it can still be cured by another antibiotic, 
spectinomycin. However, other strains are becoming increasingly 
resistant. Herpes Simplex II, a virus, is incurable. People who are 
allergic to penicillin are also treated with antibiotics. 

13. Syphilis can cause insanity and blindness. TRUTH 

In the later stages, untreated syphilis can attack the brain and 
other vital organs leading to insanity, blindness, paralysis, death. 

14. Women who are infected with Herpes Simplex 11 are more likely TRUTH 
to get cervical cancer later in life. 

For this reason, women with Herpes Simplex II should be careful 
to have a Pap smear test done every six to 12 months, according 
to their doctor's instructions. 

1 5. A pc^rson with VD symptoms may have another kind of infection TRUTl I 
which is not VD. 

Painful urination in both males and females may be a symptom of 
a urinary tract or bladder infection which may or may not l;e 
related to a VD infection. Vaginal pain, itching, burning, and/or 
discharges may be symptoms of a vaginal infection which may or 
may not be related to a VD infection. The only way to know for 
sure is to see a physician. 

16. Condoms provide 100 per cent protection from VD. MYTH 

It has been estimated that condoms could prevent 95 per cent of 
all VD cases. Condoms only protect when all infected areas of the 
body are prevented from coming in contact with the partner's 
body. 
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17. If two people don^t have VD to begin with, and they only have TRUTH 
intercourse with each other, they'll never get VD. 

Only when one or both partners has sexual relations vAth other 
people who have VD can the original couple be exposed to VD. 



95 per cent of all cases of VD are gotten through sexual intercourse. 
However, approximately 5 per cent of all cases can be gotten 
through other forms of close contact (kissing, touching a sore). A 
person who is practicing abstinence might still become infected in 
this way, although the chances are very slim. 
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Abstinence ensures 100 per cent protection from VD. 



MYTH 
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